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Robert Wood Johnson Award 


The winner of the Robert Wood 
Johnson Award this year is Colonel 
John W. B. Barr, the first Com- 
manding Officer of the newly- 
opened Canadian Forces Hospital 
in Kingston. This $1,000 prize, 
provided by the Johnson and John- 
son Company, goes to the member 
of the graduating class in a uni- 
versity course in Hospital admini- 
stration who shows the most prom- 
ise for a continuing contribution to 
his field. Col. Barr is a graduate 
of the University of Toronto’s 
course which is given at the School 
of Hygiene. 

Having received his degree in 
medicine from Queen’s University, 
Kingston, Ont., in 1940, Col. Barr 
was commissioned in the Royal 
Canadian Army Medical Corps. He 
was sent overseas in 1941. From 
1946-47 he attended the Canadian 
Army Staff College in Kingston 
and on graduation was appointed 
deputy chief medical officer at 
Headquarters, Prairie Command, 
Winnipeg, Man. In 1950 he was 
made commanding officer, R.C.A.- 
M.C. School, Camp Borden, Ont., 
and in 1953 he became commander, 
second Canadian Field Ambulance 
in Europe. The next year he was 
appointed to the staff of the direc- 
tor general of medical services at 
Army Headquarters, a_ position 


which he held until 1956. In 1957 
Col. Barr began his course in hos- 
pital administration at the Uni- 
versity of Toronto. 

At the Robert Wood Johnson 
Award presentation ceremony, F. 
Falls, head of the Hospitals Divi- 
sion, Johnson and Johnson, Mont- 
real, presented the prize to Dr. A. 
J. Rhodes, director, School of Hy- 
giene, U. of T., on behalf of the 
president of his company. Dr. 
Rhodes then presented the award 
to Col. Barr on behalf of Claude T. 
Bissell, president of the university. 


Marjorie Larkin Retires 

With the Toronto Department of 
Health for 35 years, Marjorie Lar- 
kin has retired. She has been a 
consultant with the division of 
tuberculosis control since 1946. 

Miss Larkin graduated as a nurse 
from St. Michael’s Hospital, Tor- 
onto, and then took a post-graduate 
course in public health at the Uni- 
versity of Toronto. She joined the 
Department of Health immediately 
afterward. She began her work as 
a staff nurse and continued in gen- 
eral public health work until 1932 
when she went to the Edith L. 
Groves school as a social worker 
under the department of mental 
hygiene. She remained there until 
1942 when the department inaugu- 
rated its services in secondary 


schools and she joined this for two 
years. In 1944 she went to the 
division of tuberculosis contro! and 
she was made a consultant two 
years later. Since 1947 she has 
lectured in tuberculosis nursir z at 
the University of Toronto’s s« hoo} 
of nursing. 


New Duties for J. R. Brya: 


Jackson R. Bryan, who a few 
months ago resigned from his post 
as superintendent of the Weliand 
County General Hospital, Welland, 
Ont., has been appointed hospital 
insurance administrator for the 
Northwest Territories. The post 
was created to look: after hospital 
insurance services in NWT where 
the scheme goes into effect on 
April 1, 1960. Mr. Bryan works 
from headquarters in Ottawa 

Ocean Smith is Honoured 

Ocean G. Smith, accounting con- 
sultant for the Ontario Hospital 
Association for fourteen and a half 
years, has retired. At the account- 
ing section of the O.H.A. Conven- 
tion in Toronto, Ont., he was hon- 
oured for his contributions to hos- 
pital accounting in Ontario when, 
in a surprise presentation, Max 
Wallace of the Toronto Western 
Hospital gave him a slide projector 
on behalf of the Ontario Hospital 
Association. 

About 500 people watched this 
ceremony honouring a man whose 
associates will long remember for 
his gracious manner, friendliness 
and courtesy. On behalf of the ac 
counting section, Mr. Wallace ex- 
pressed sincere good wishes for 
many happy years of retirement. 

For 31 years, Mr. Smith was a 


(continued on page 20) 


Assembled after the presentation of the Robert Wood Johnson Award at the O.H.A. con- 
vention are l. to r.: F. Falls, director, Hospitals Division, Johnson and Johnson, Montreal; 
Eugenie Stuart, associate professor of hospital administration, School of Hygiene, U. of 
T.; Colonel John W. B. Barr, winner of the award and commanding officer of the Canadian 
Forces Hospital, Kingston; Dr. Harvey Agnew, professor of hospital administration and 
director of the course at U. of T.; and Dr. A. J. Rhodes, director, School of Hygiene, U. of T. 
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People department of the Imperial Order, taries who travelled across 
(continued from page 14) Daughters of the Empire, where country with the annual conve: 
she looked after the distribution of of the Order. She left work i 
scholarships and bursaries. From advertising agency to take uy 
1941-50, she was one of two secre- present position. 


singing member of the Toronto 
Mendelssohn Choir and since 1932 
he has been on its board. Sir 
Ernest MacMillan, commenting on 
a tour the choir had made, said 
this: “Appreciation of Mr. Ocean 
Smith’s admirable planning and 
management was heard on every 
hand during the trip and the re- 
sults were reflected in the happy 
atmosphere that prevailed through- 
out.” His new projector enhances 
another of Mr. Smith’s hobbies 
photography, and he is also devot- 
ing much of his time to painting 
in oils. 


Miss Shooter is also a chi rter 
member and the national regis ‘rar 
of the Association of Admini: tra- 
tive Assistants. As national reg- 
istrar she was responsible for or- 
ganizing a three-year corresp nd- 
ence course conducted by the JUni- 
versity of Toronto, covering eight 
subjects of interest to people ir. the 
secretarial field. 


Changes at the Winnipeg General 
Isabel Baird has been appointed 
associate director of nursing servy- 
CWiattees 3. Shecter on ice at the Winnipeg General Hos- 
Ontario Hospital Association Staff st , pital, Winnipeg, Man., replacing 
The newly-created position of Alma Aikman who had held this 
assistant secretary, special sections, position since 1957. Miss Baird 
O.H.A., has been taken over by comes to the post from St. Luke’s 
Winifred J. Shooter. Miss Shooter Heapital, New York City, when 


will be devoting much of her time i she was associate director of 
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to secretarial duties on behalf of nursing. 
the women’s hospital auxiliaries’ 
section of the association. 

Miss Shooter has had a great 
deal of experience in organization. 
For 20 years she served as sec- 
retary in the national education 


* 


of the course in hospital admini- 
stration, School of Hygiene, Uni- 
versity of Toronto, has been made 
administrative assistant at the 


; Peter R. Carruthers, a graduate 
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Winifred J. Shooter (concluded on page 26) 
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New Electrosurgical Unit with Improved Features — 


ACM. C-264 Electrosurgical 


An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 
coagulating efficiency. The automatic volt- 
age regulator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused by low line voltage. 


Increased Power Output 


The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 
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uate Full wave rectification is obtained by use of oscillator tubes 
1ini- utilizing both waves of the alternating current cycle. This 
Uni- produces a full wave form pattern with a faster and more 


nade uniform cutting speed. 


the Triple Pedal Footswitch 


The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit positioning of the foot- 
switch at a convenient location on the floor. 


Low center of gravity and 
ball bearing wheels mini- 
mize tipping hazards, 


Volt meter on control panel shows output voltage at 

all times; automatic regulator keeps output con- 

stant at 115 volts even when incoming voltage 

varies between 90 and 135 volts. Handles control Knob on front of unit provides the extremely fine control 
power of cutting and coagulating currents and pilot of cutting current necessary in brain surgery and in 
lights indicate which type of current is in use. retinal detachment operations. 
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hospital. Mr. Carruthers, who 
holds a bachelor of arts degree 
from the University of Western 
Ontario, served his administrative 
residency at the Winnipeg General 
Hospital. The former administra- 
tive assistant, Charles Grierson, 
resigned to take up post graduate 
studies in hospital administration 
at the University of Minnesota. 

The appointment of John Bruce 
Wallace as_ personnel’ director 
marks another change at the hos- 
pital. He replaces Ray Walker who 
left to take a post graduate course 
in hospital administration at Yale 
University. Mr. Wallace graduated 
from the University of Manitoba 
with a bachelor of arts degree in 
1953 and since that time he has 
been engaged in personnel work, 
wage administration and manage- 
ment development with the T. 
Eaton Company, Winnipeg. 


Julian Loudon, M.D. 


Dr. Julian Loudon died recently 
at the age of 78. Dr. Loudon gradu- 
ated from the University of Tor- 
onto’s school of medicine and then 
did post-graduate work in London, 
Eng., for five years. 


When he re- 
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turned to Canada he joined the 
teaching staff of St. Michael’s Hos- 
pital, Toronto. He was chief physi- 
cian of that hospital for 25 years 


and an assistant professor of 
medicine at the University of 
Toronto. 


Dr. Loudon was also on the staff 
of St. Joseph’s Hospital and the 
Queen Elizabeth Hospital, Toronto. 
In addition, he gave much time to 
research and contributed volumi- 
nously to medical literature. 


Dr. J. Bouchard Honoured 

The Alumni Association of Laval 
University, Quebec City, has hon- 
oured one of its outstanding mem- 
bers—Dr. Jean Bouchard of 
Montreal. Dr. Bouchard, who is 
president of the International Insti- 
tute of Radiotherapists, will receive 
the Alumni Medal for his contribu- 
tions in the field of medicine which 
“have added lustre to the name of 
Laval”. 

William H. Jacques, M.D. 

Dr. William H. Jacques, superin- 
tendent of the Riverdale Hospital, 
Toronto, Ont., died last month. 

Dr. Jacques graduated in medi- 
cine from the University of Tor- 
onto in 1940. He was an intern at 
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of hard work. Wringers are electro- 
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the Riverdale Hospital, then the 
Toronto Isolation Hospital. L ter 
he became its acting superin en- 
dent and for two years serve: as 
its medical director. 

Dr. Jacques was instruments in 
bringing the “rocking bed” ide. to 
Canada. The bed helps polior ye- 
litis patients — the rocking mo ion 
assists breathing and impr: ves 
blood circulation, enabling paticnts 
to remain outside the iron lung for 
longer periods. 


Nursing Changes at 
St. Paul’s Hospital 


Sr. Mary Michael, director of 
nursing at St. Paul’s Hospital, 
Vancouver, B.C., and Margaret M. 


Lonergan, associate 
nursing education, have been given 
leaves of absence so that they may 
take up graduate studies. 


Sr. Paul Denis has replaced Sr. 
Michael and Mrs. Jane E. 
the duties 
nursing 


Mary 
Mooney has taken over 
of associate director of 
education. 


@ Ruth Willson has been 


nurse at 


was formerly maternity 


the hospital. 
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director of 


made 
superintendent of the 34-bed Souris 
District Hospital, Souris, Man. She 
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Obiter Dicta 


A Question of Character 


E ARE occasionally asked who makes the better 

hospital administrator, a nurse or an accountant. 
Implied in the question is the supposition that one 
form of professional or technical training is to be 
preferred to another. Is this supposition valid? 

A study of the backgrounds of hospital administra- 
tors will show that among those who turn to this 
vocation are people with a variety of professional or 
technical skills. Many are nurses, many have training 
in business and finance. Some are pharmacists, en- 
gineers, or bankers, and some also are physicians. 
Does the fact that one is versed in any of these special 
skills give one person an advantage over another? It 
is our belief that it does not. We believe that the indi- 
vidual is more important than his background. 

The hospital administrator is a manager. In simple 
terms, the chief executive officer of the governing 
board of the hospital holds a position akin to that of 
the general manager appointed by a board of direc- 
tors in industry. The similarity should not, however, 
be interpreted in too narrow a sense; because hospital 
management is business management with a plus 
sign. The addition is an understanding of the vital 
function of the hospital—the realization that the hos- 
pital’s chief purpose is to provide the best possible 
care for patients. In providing that care, the admin- 
istrator must conduct the affairs of the hospital in 
accordance with good business principles. Neither 
aspect can be ignored; and if the chief executive officer 
has a blind spot for either he will not succeed in carry- 
ing out his responsibilities. 

The basic functions of management are planning. 
organizing, directing, and representing. These func- 
tions are carried out through guiding the activities of 
men and women according to policies set by the gov- 
erning board. William H. Newman* says: “Manage- 
ment is the guidance, leadership and control of the 
efforts of a group of individuals toward a common 
goal or objective.” In this sphere no technical knowl- 
edge per se gives one administrator an advantage over 
another. His or her objective can only be achieved by 
working with and through other people and hence the 
ability to get along with all kinds of people is of prime 
importance. This again depends upon the individual. 

Good patterns of organization do not just happen. 
Where you find them, you also find leadership. It is 
present in any successful business, in any good hos 
pital, large or small. Leadership is a dynamic power 
found to some degree among foremen as among states- 
men. It can be transmitted throughout an organiza- 


_*Administrative Action and the Technique of Organiza- 
tior and Management.” 
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tion by one strong individual. Any board of governors 
has the right to expect its administrator to have, in 
good measure, those qualities inherent in leadership— 
and these are not more prevalent in any one voca- 
tional category than in any other. 


Men as Volunteers 


FEW months ago a writer in this column com- 

mented upon the increasing number of men who 
are entering the nursing service, a field long peopled 
by women. Now it would seem that the gentlemen 
are showing an active interest in another aspect of 
hospital work which for the past half century has been 
carried on chiefly by the ladies of the community. On 
glancing over the literature we find that there are 
more and more men’s service guilds, working side by 
side with women’s auxiliaries and supplementing their 
efforts. Where a hospital has an organized volunteer 
department, with a salaried director to guide the ef- 
forts of those who can give their time and find satis- 
faction in helping less fortunate people, there is vast 
scope for the talents of both men and women. A hos- 
pital in Akron, Ohio, has in its service a Golden Age 
Club. Its members are retired business men who 
work a few hours each day at specific tasks and their 
experience is invaluable. Men make welcome visitors 
to other men who are ill. Who better can give a blow 
by blow account of events in the sports field or discuss 
the stock market? In a number of hospitals groups 
comprised of young men volunteer to work for a few 
hours on specified evenings. Some act as reception- 
ists and gently control the flow of visitors to the wards. 
Others assist interns in the emergency ward or wheel 
patients when they must be moved. 

On page 38 of this issue, Sam Ruth, administrator 
of Baycrest Hospital and Jewish Home for the Aged 
in Toronto, extolls the support given to that institu- 
tion by its men’s service group; and the record is 
impressive indeed. One of the interesting points 
brought out by the author is that young men who 
serve the hospital in very practical ways may later 
become most understanding trustees. 

It would seem that for the small hospital in an iso- 
lated area a men’s service group would be especially 
valuable. Besides helping in certain of the projects 
undertaken by women in the community, they might 
well be “on call” in the sense that volunteer firemen 
are in small places. There might well be among them 
some who could cope with a mechanical breakdown. 
Others might be prepared to assist in case of an unex- 
pected in-rush of patients through a local accident. 
Just the knowledge that such a group is willing to 
help should ease the anxieties of many a matron.—J.F. 
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Christmas Greetings 


HRISTMAS —the magic word that 
warms the heart and turns one’s 
thoughts to the needs and hopes of others. 
The opportunity that is mine to see and 
talk with hospital people all across this 
great nation of ours strengthens my con- 
viction that the true spirit of Christmas — 
the spirit of putting others before self 
is found all year round in the people who 
sare for the sick and injured seeking com- 
fort and relief within our doors. 

Ours is a sacred trust and as we once 
again remember the birthday of Jesus, we 
remember also that it was His ministry that 
imparted a special compassion for all who 
suffer. To Him healing was not a profes- 
sion, but a way of life. 

It is my privilege, on behalf of the officers 
and directors of your Association, to wish 
you all a most enriching and joyous Christ- 
mas, and for the hospital you serve a New 
Year brimful of continuing service to your 
fellow men. 











Voeux de Noel 


OEL— mot magique qui réchauffe le 
coeur et dirige nos pensées vers les 
besoins et les espoirs des autres. 

J’ai l'occasion de voir et de parler a des 
hospitaliers d’un bord a l'autre de notre 
grand pays, et cela fortifie ma conviction 
que le véritable esprit de Noél — celui qui 
consiste a se dévouer aux autres — se ren- 
contre tout au long de l’année chez les gens 
qui soignent les malades et les blessés 
venant chercher dans nos établissements le 
réconfort et le soulagement. 

C’est une mission sacrée que la notre et 
en nous rappelant une fois de plus la nais- 
sance de Jésus, nous nous souvenons aussi 
que ce fut Son ministére qui communiqua 
le sentiment de compassion pour tous ceux 
qui souffrent. Pour Lui guérir n’était pas 
une profession, mais un mode de vie. 

J’ai le privilége de vous souhaiter a tous, 
au nom des dirigeants de votre Association, 
un Noél riche d’enseignements et de joie, 
et pour l’hépital que vous servez, un Nouvel 
An débordant de dévouement au_ service 
des autres. 
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ERE you to ask in mid-winter, 

“Fetch us a butterfly, bright 
ind alive, and let us see in what 
ts ‘aliveness’ consists”, you would 
iave given me an easier task than 
o define empathy. But seeking in 
all simplicity, perhaps we can try 
o apprehend this intangible qual- 
ity—to seek to know it at least a 
little in order to desire it more 
deeply. 

Empathy (Einfiihlung), to come 
to terms with the word, may be 
taken as a “merging of the activi- 
ties of the perceiving subject with 
the qualities of the perceived ob- 
ject”. It is, for our purpose, the 
capacity to feel one’s way into the 
situation and needs of another. It 
is part of sympathy and pity, a 
prerequisite for compassion and 
indeed an element of all loving. Do 
you not then see empathy as the 
bridge between one being and an- 
other, one heart and another? Many 
varied people can show us its ways: 
the artist, the psychoanalyst, the 
philosopher, mystics, poets, con- 
templatives, the simple homely 
soul, the teacher, the good mother. 
At our disposal are the gifts of in- 
sight of these and countless others, 
and they would beckon eagerly to 
the young nurse. 

Trevor Huddleston, a missionary, 
also shows us empathy. “Some- 
times I am asked ‘Do you like (or 
know, or trust) the African?’ My 
answer is always ‘No I do not like 
the African, but I love many Afri- 
cans very dearly. I do not know 
or trust the African, but I know 
and trust hundreds of Africans as 
my closest friends. You cannot 
love an abstraction. Neither can 
you trust it. You can only know 
and love a person’.” 

Empathy is the dear lovingness 
of one who understands, to the ex- 
tent that it is given a man to 
understand another. It is’ the 
philosopher’s “responsibility of an 
I for the thou”. It is the warmth 
and joy of the nurse which compel 
a response in the patient. If the 
role of the nurse could be said to 
be the promotion of healing and 
the giving of comfort, then surely 
at the heart of her vocation is the 
need for empathy. 

Perhaps for a moment we can 
consider some of the barriers and 
obstacles to this deeper understand- 
ing. We live in an age of anxiety, 

Kxcerpts from an address which 
Dy. Peterkin, a paediatrician, gave 
at the annual convention of the On- 
tario Hospital Association, Nursing 
Administration Section, held in To- 
rovto in October. 
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in a world in transition. We move 
from crisis to crisis and the air is 
heavy with pessimism. Inevitably, 
then, our actions are laden with in- 
security and coloured by selfish pre- 
occupation. Empathy is nourished 
by self possession and serenity; it 
is threatened by anxiety. The 
status seeker cannot know empathy. 

We look out upon a world filled 
with suffering for so many people; 
more than half the world goes to 
bed hungry; millions upon millions 
are still illiterate. In this suffer- 
ing and anxiety, modern man is 
burdened with the consequences of 
his own accomplishment. The cult 
of progress dogs our every step. 
In a world where the biggest, the 
highest, the fastest are necessarily 
the best, the little trifles in our 
lives are no longer seen as the 
treasures. Hi-fi and high speed, 
mass means of communication 
which are the landmarks of our 
existence only seem to clarify 
man’s isolation. We are moving 
into the era of the welfare society 
where charity has grown cold in its 
practical philanthropy. The little 
gestures of good will are swallowed 
up in the organized giving on a 
grand scale. 
_ Gabriel Marcel, in his book Homo 
Viator suggests that “perhaps a 
stable order can only be established 
on earth if man remains acutely 
conscious that his condition is that 
of a traveller”. To be mindful of 
our ultimate destiny is to affirm 
the dignity of man, of each indi- 
vidual man, and to confirm our at- 
titude of reverence for life. Is 
this not the keystone of nursing 
education, the raison d’étre for the 
modern hospital? 

If man is a pilgrim, a wayfarer, 
then the hospital is a way station 


where he may pause to regain 
strength and health for the journey. 
Here he comes, here he must be 
reverently received. The hospital 
is not a hotel. It may be and should 
be a research and teaching centre, 
but it exists in essence for the sick 
for the alleviation of suffering, the 
restoration of health Without 
this, we cannot speak of Christian 
empathy. Every aspect of the set- 
ting is eloquent of our concern for 
the child, the mother, the old per- 
son whom circumstances bring to 
our hospital. Bright colours re- 
place drab corridors, routine ad- 
mission procedures are kept to a 
minimum, and the atmosphere we 
seek is warm and intimate. It is 
as though we say to each sick per- 
son: We are here just for you. 
How in a school of nursing can 
one give to the student this concept 
of patient care? One cannot 
establish a course in empathy as, 
say, biology, physics or ethics. Still 
less can one think of winning 
friends and influencing people, for 
this is to be a poseur, to lack auth- 
enticity, to be falsely motivated. 
One can learn to love and to serve 
others only by loving and serving, 
having first oneself been the object 
of the love and service of another. 
Empathy, if it defies definition, 
most surely will not deliver its 
secret to any rational investigation 
But again with simplicity we can 
approach the problem. What of the 
nurse with empathy? She is a 
whole, authentic individual, a per- 
son of many parts. She has heeded 
the psychiatrist’s warning against 
emotional involvement in dealing 
with people—and so she is detached. 
Yet she does not hesitate to take 
risks in personal relationships. She 
is objective but she is concerned 
and she does care. She feels and 
she is not afraid to love. To the 
(concluded on page 78) 
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T THE Children’s Hospital, 

Vancouver, B.C., the days be- 
fore Christmas are filled with 
magic. They are alive with music 
and laughter, with games and 
parties, and with friendly warmth. 
Every morning the school teach- 
ers go from ward to ward, leading 
the carol singing. The tiny pat- 
ients who can walk do so, and 
follow the leaders down the corri- 
dors in true Pied Piper fashion. 
As Christmas day comes closer, 
a piano appears, tucked away in 
a corner, and various members of 
the staff—from ward aides to doc- 
tors—-pause often to play a tune. 
The hospital administrator him- 
self, H. P. J. Gunn, is a great 
favourite with the children. He 
knows many songs and he can 
nearly always be persuaded to 
“play Gunn” with the patients in 
the junior ward. 

Anyone in the hospital who can 
draw helps create the weird and 
wonderful pictures that decorate 
the corridor windows in each wing. 
Jolly snowmen, lush green trees, 
cherry-nosed Santas take shape 
before the children’s dazzled eyes. 

Then, of course, there are the 
Christmas parties. Last year there 
was a puppet show early in Decem- 
ber. A short time later there was 
the hospital-wide party—entertain- 
ers were followed by Santa Claus 
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who had a gift, a smile and a happy 
Ho! Ho! Ho! for everyone. Sev- 
eral more groups contributed music, 
gifts and fun. A glee club of New 
Canadians sang in many accents, 
for the special pleasure of the 
children for whom Canada is an 
adopted country. Every year is 
the same—party follows party and 
the patients’ spirits rise a little 
higher with each one.” 

While all these festivities are 
going on, the dietitian is busy in 
the kitchen. She and her staff plan 





Where Christmas 


is for 


Children 


special trays with novelties like 
fancy hats or decorated cookies. 
If dessert must be jelly, then it 
will be bright red and green. The 
few patients who cannot eat the 
candy and cookies receive special 
smile toys on their trays. 

And so the excitement mounts 
until suddenly it is Christmas eve. 
Nurses remain on duty long after 
regular shifts because they, too, 
want to share in the fun. Giant 
red stockings and toy bags are 
stuffed with goodies and one of 
each is placed on every bed. And 
when the great morning arrives, 
a smiling man in a red suit that 
tinkles with bells enters the hos- 
pital. It is Santa Claus—he has 
come at last. 

This jolly man goes from ward 
to ward, bringing a glow of happi- 
ness to the tiny patients. His large 
sack contains countless treasures 
and eyes grow bright with pleasure 
as he passes by. The day goes on 
—candy and fruit pop up every- 
where on decorated snack carts. 
Then at noon a group of men, 
each in a purple fez, help to serve 
the turkey. For over 30 years 
these dedicated lodge members 
have provided the patients at 
Children’s Hospital with a won- 
derful Christmas dinner. Christ- 
mas — even in a hospital—is a 
happy, happy day. @ 
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A report on 


Psychiatric 


HE type of human reactions 
which fall into the category of 
psychiatric emergencies come to 
the attention of psychiatrists in 
private or hospital practice almost 
every day. Certainly, hardly a day 
passes in the affairs of the mental 
hospital without doctors, commu- 
nity agencies, or police asking for 
the admission of or advice about 
a person who is considered a psy- 
chiatric emergency. Most com- 
monly, such emergencies arise in 
two ways: when a person ex- 
hibits violently aggressive behavi- 
our either in a way which danger- 
ously threatens the safety of people 
er property, or is a disruptive 
ferce in the lives of other people 
or the social order; and when a 
person threatens to make or has 
made a suicidal attempt. These 
conditions constitute emergencies 
because the individual’s disturb- 
ance is expressed in behaviour up- 
setting to the social scene—that is, 
to family, friends, neighbours and 
the community. As a consequence 
the demand for action usually 
arises from people other than the 
patient, and it is in this situation 
that the doctor in the community 
is initially involved, particularly 
the general practitioner. However, 
as one looks more closely at the 
problem, it becomes evident that 
there is another large group that 
fits into the category of psychiatric 
emergencies. These are those who 
experience sudden and often cata- 
strophic feelings of panic and fear 
for a multitude of reasons. Usu- 
ally such a person urgently seeks 
help either from friends, family, 
clergymen, or his medical advisor. 
What then is a psychiatric emer- 
gency? A fair definition would be 
any individual who develops a 
sudden or rapid disorganization in 


Dr. Miller is clinical director of the 
Ontario Hospital, Toronto, Ont., and 
assistant professor, Department of 
Psychiatry, University of Toronto. 
Reprinted from the “Bulletin of the 
Academy of Medicine”, February 
issue, 1959. 
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his capacity to control his behavi- 
our or to carry out his usual per- 
sonal, vocational and social activ- 
ities. A psychiatric emergency then 
refers to the behaviour of an indi- 
vidual and does not implicate any 
particular category of psychiatric 
illness. In fact, emergencies develop 
in people with any category of ill- 
ness, be it psychoneurosis, psy- 
chosis, personality disorders, or- 
ganic mental states, mental re- 
tardation or psychosomatic dis- 
orders. 


Suicidal Tendencies 

The first is the patient who 
either presents a suicidal risk or 
who has actually made a suicidal 
attempt. This is the most common 
emergency in psychiatric practice 
and requires the most careful eval- 
uation and management approach. 

The first category of suicidal 
patients falls into that group de- 
signated as suffering from a patho- 
logical depression. The patient pre- 
senting symptoms of persistent 
despondency, restriction of inter- 
est, a lessened capacity for com- 
munication often accompanied by 
a low, monotonous voice and per- 
sistent expressions of discourage- 
ment, futility, hopelessness and 
self-condemnation will be diagnosed 
as suffering from a_ depressive 
state. Often physiological changes 
such as loss of appetite, weight 
loss, insomnia, listlessness, apathy 
or agitation, and loss of sexual 
drive are present and at times 
these are the main presenting 
symptoms. In addition, hypochon- 
driacal ideas, and at times somatic 
delusions such as the body chang- 
ing in some way, decaying or dry- 
ing up are common complaints. The 
question of evaluating the suicidal 
risk in these patients becomes im- 
portant in the management prob- 
lem. Usually a past history of at- 
tempted suicide, persistent expres- 
sions of suicidal ideas along with 


self-condemnatory attitudes, drear 
of death, mutilation and funera 
herald a real suicidal risk. T 
patient with a profound depressi: 
manifested by marked psychomot r 
slowing is usually not a great ris ;<, 
and it is noted that frequently t.e 
patients who direct their attentio: s 
toward the environment (in which 
they see the world as full -f 
miseries and in which people ae 
suffering) also are not as great a 
risk as those people who direct 
their attentions toward themselves 
and are filled with self-blame and 
guilty self-recrimination. Again, 
clinical experience indicates that 
the danger of suicide becomes 
much greater when the patient 
who heretofore had been slowed 
down, retarded and apathetic, be- 
comes more active, either spon- 
taneously or in response to treat- 
ment, and at the same time seems 
to be progressing satisfactorily. 
These patients are to be watched 
carefully so that the suicidal im- 
pulse which very frequently has a 
compulsive character is not put 
into action. It is important to keep 
in mind that sometimes there is a 
homicidal correlate to this suicidal 
intent and that attention therefore 
would be required for the safety 
of members of the family, and in 
particular, the children. We know 
of severely depressed women who, 
following childbirth, have injured 
and sometimes slain their children 
as an expression of the psycho- 
pathology of their depressed state. 
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The management of the suicidal 
patient depends to a large extent 
upon the correct assessment of the 
situation. It is felt that when a 
serious threat to life exists, admis- 
sion to hospital becomes essential. 
It is of great importance that close 
relatives be informed about the 
patient’s condition and the reasons 
for hospitalization; this will further 
ensure against successful suicide 
while arrangements are being made. 
It should be mentioned that a large 
number of depressed patients are 
treated in the community and for 
these patients the decisions are 
made after careful evaluation of 
the suicidal risk and the potential 
which exists in the patient for 
responding to psychotherapeutic 
measures, or psychotherapy along 
with other treatment measures, 
such as E.C.T. on an out-patient 
basis or office basis and the use of 
medication. 

In hospital the treatment of the 
depressed patient revolves around 
psychotherapy and physical ther- 
apies. The value of psychotherapy 
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ies in the meaning of the relation- 
ship with the doctor. Many de- 
pressed patients will be able to 
use this relationship as an oppor- 
tunity to express those feelings 
which are related to the develop- 
ment of their depression, thus fre- 
quently enabling the re-establish- 
ment of positive defences or the 
resolution of issues arising from 
their psychopathology. Of course 
this approach is possible only if 
the patient can, and many can, 
establish a therapeutic communica- 
tion. Physical treatment, of course, 
plays a vital réle in the treatment 
of depressed patients. Electro- 
convulsive therapy is a_ partic- 
ularly important and effective mode 
of therapy. Often it is given as an 
emergency measure, and it can be 
a life saving technique. Usually 
four to eight treatments of the 
average depressed patient will pro- 
duce a remission in about 70 to 80 
per cent of cases. Drug therapy has 
relatively little value in the emer- 
gency treatment of depressed pat- 
ients, except perhaps for the symp- 
tomatic relief of insomnia and agi- 
tation. Euphoriant drugs may be 
useful in mild depressive states 
but do not have a great deal of 
application in the more severely 
depressed and_ suicidal patient. 
However, there is some reason to 
think that psychopharmacological 
agents are coming into our thera- 
peutic armory which may have 
more effective anti-depressant value. 
Certain drugs seem to have ener- 
gizing effects and appear to have 
value in the pharmacological treat- 
ment of the depressed patients. 
However, their application seems to 
be more relevant to the chronically 
depressed patient rather than to the 
acutely depressed and suicidal emer- 
gency. In general, one can say that 
the combination of E.C.T. and re- 
lationship therapy is the most suc- 
cessful combination in the treat- 
ment of the suicidally depressed 
emergency in the majority of cases. 


Other Types of Suicide Tendencies 

These patients have depressive 
features, too, but the character of 
the suicidal attempt is mainly re- 
active to situational stresses or 
pathological intrapsychic experi- 
ences. 

Hysterical personalities may ex- 
hibit dramatic suicidal gestures, 
such as making superficial cuts on 
their arms, feigning unconscious- 
hess with an empty bottle of sleep- 
ing pills in clear view, or impetu- 
ously opening a gas jet. This be- 
haviour is calculated to impress, 
frichten or force persons to yield 
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attention and favours. The only 
danger of these pseudo-suicidal 
manoeuvres is that the patient may 
accidentally overstep the limit of 
safety and succeed in his suicide. 
Management of this type of case 
rarely requires hospitalization since, 
with the exception of accidental 
complications, the patient responds 
quickly to firm, direct handling and 
mild sedation. 

Those with pathological person- 
ality patterns, such as the unstable 
psychopath or the grossly imma- 
ture, dependent personality, may 
exhibit sudden impulsive suicidal 
attempts when faced with a dis- 
turbing experience, particularly in 
their interpersonal relationships. It 
may happen that a love affair which 
has been terminated, or loss of an 
important significant supportive 
figure, may precipitate such a re- 
action. These attempts which usu- 
ally consist of wrist slashing and 
taking an overdose of sleeping pills 
are serious because the desire for 
self-punishment and death are gen- 
uine for the moment. However, the 
intensity of the suicidal impulse 
rapidly fades in most instances 
and management, therefore, is 
mainly through initial supervision, 
reassurance and support and the 
use of mild sedation. Hospitaliza- 
tion can usually be averted if the 
patient can be supervised for a 
short period in a home. 

Schizophrenic patients sometimes 
exhibit suicidal behaviour, and 
when they do the possibility of 
successful suicide is grave. The 
drive to this act of the schizo- 
phrenic arises from the delusional 
and hallucinatory experience of the 





patient and the method of self de- 
struction may be at times rather 
bizarre. Management of the suicidal 
schizophrenic involves the use of 
ample sedation (suchasan H.M.C.), 
arranging admission with a mental 
hospital and, of course, acquainting 
the family with the dangers which 
are involved and the necessity for 
admission to mental hospital. In 
hospital physical methods of treat- 
ment, such as E.C.T. and later 
insulin therapy, plus the use of 
ataractic drugs, are the initial 
therapeutic approach. 


Acute Excitement 

The next category of psychiatric 
emergencies includes states of ex- 
citement and anti-social behaviour. 
The eruption of noisy, overactive, 
violently assaultive and destructive 
behaviour in patients developing 
an acute excitement is a frequent 
psychiatric emergency and may oc- 
cur in a variety of psychiatric con- 
ditions. 

Manic states can develop rapidly 
with a full blown picture of marked 
overactivity, noisy talkativeness, 
uncritical behaviour, involvement 
in ill-considered and sometimes 
economically ruinous schemes, ag- 
gressive actions toward anyone who 
attempts to restrain or thwart 
them. 

In schizophrenia, excitement pre- 
sents with marked overactivity, im- 
pulsiveness, unpredictable behavi- 
our. Frequently the patient is as- 
saultive and destructive in reaction 
to vivid hallucinatory and delu- 
sional experiences. 

The paranoid patient may also 
become an acute emergency, by 
suddenly reacting to his delusions 
by attacking his fantasied persecu- 
tors or by threatening people with 
deadly weapons. 

Patients with acute intoxication 
from alcohol or drugs may present 
as emergencies because of clouded 
sensorium, staggering gait and ex- 
cited, destructive, homicidal or 
suicidal behaviour. To some extent 
the delirious patient is closely 
allied to this group except that a 
state of apprehension is present 
along with clouding and disorienta- 
tion and restless behaviour. Violent 
behaviour in reaction to perceptual 
disturbances, particularly visual 
hallucinations, is not uncommon. 

The immediate problem in the 
management of the intensely ex- 
cited patient is to bring the patient 
under control. This is important 
not only for the protection of the 
patient and others, but also to deal 
with a very real problem of panic 


(continued on page 82) 
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Male Volunteers are 


The Boast of Baycrest 


HE men’s service group of the 

Baycrest Hospital and the 
Jewish Home for the Aged is an 
unique and active volunteer group 
which hopes to complement the 
hospital insurance plan for the bet- 
terment of the hospital and the 
community. This service group 
illustrates the success of volun- 
teer efforts on behalf of our hos- 
pitals as pointed out by Dr. Mal- 
colm Taylor in an article entitled 
“What Remains for Voluntary 
Effort?”, published in Canadian 
Hospital, July, 1959. 

Some of the most active volun- 
teer programs have been initiated 
through the efforts of women’s aux- 
iliaries. The development of these 
auxiliaries in most of our hospitals 
—and this includes the small as well 
as the large ones—has become a 
commonplace matter. I am sure 
that most hospital administrators 
who have been fortunate in having 
women’s auxiliaries affiliated with 
their hospitals can point with pride 
to the efforts and achievements of 
these women — whether’ these 
achievements be volunteering time, 
purchasing a piece of equipment or 
backing a fund raising project. 

The Baycrest Hospital and the 
Jewish Home for the Aged has a 
very large, active women’s auxili- 
ary which has made financial con- 
tributions, as well as founding the 
volunteer department. The women 
serving as volunteers have donated 
many hours of service to the pati- 
ents in our organizations. The 
women’s auxiliary was organized 
shortly after the opening of the 
building. 

Soon after the Baycrest Hospital 
and the Jewish Home for the Aged 
opened its doors in December, 1954, 
a group of men wanted to know if 
they could also be of service to the 


The author is the administrator 
of the Baycrest Hospital and the 
Jewish Home for the Aged, Toronto, 
Ontario. 
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patients and to the administration. 
It was suggested that they could 
form an organization for the pur- 
pose of supporting financially, and 
through volunteer work, the exist- 
ing programs of our institutions as 
well as helping to implement new 
services. An organizational meet- 
ing was called and the men’s service 
group of the Jewish Home for the 
Aged and Baycrest Hospital was 
organized. 


Why a Men’s Service Group? 


The over-all purpose of the 
men’s service group is to render 
help, whether it be money or time, 
to our patients. However, their 
purposes can be delineated in the 
following way: 

1. The $5.00 membership fee 
not only allows the men’s service 
group to be a self-sustaining or- 
ganization but it also helps support 
specific hospital and home projects 
as well as being a means of identi- 
fication with the hospital and the 
home. 

2. Interpretation of the réle of 
the hospital and the home to all 
segments of the community. 





3. To become volunteers — as- 
suming such responsibilities as 
teaching ceramics and woodwork- 
ing in our occupational therapy 
shop; helping transport patients to 
various parts of the hospital; tak- 
ing them out for motor trips, and 
acting as friendly visitors. 

4. To help stimulate interest in 
the home and the hospital as well 
as develop future leadership for 
the standing committees and for 
the boards of directors. 

5. To stimulate gifts to support 
research programs and to buy 
equipment that is normally not 
considered within the operating 
budget. 


Membership 

It was realized that a large mem- 
bership was necessary since inter- 
pretation to the community was one 
of the purposes of the organization, 
and so a membership drive was ini- 
tiated immediately upon the organi- 
zation of the group. This member- 
ship drive took its form in a gen- 
eral mailing to some 5,000 Jewish 
male adults in the community. The 
return was approximately 10 per 
cent which the officers felt was a 
good start. This was followed up 
by each of the charter members 
personally attempting to enroll 
more members. In addition to this, 
contact was made with fraternal 
orders and service organizations to 
enlist their help in enrolling some 
of their members, or preferably, 
all of their members as a group. 
An example of this is Judaea Lodge 
Knights of Pythias who enrolled 
their entire membership of 178. 

Experience in other organiza- 
tions indicated to us that we could 
expect some membership loss. 


Rather than taking a passive at- 
titude toward losses in membership 
we formed a retention committee. 
Its function was to follow up per- 





Shirley Picard, dietitian, checks the hot food truck with Morry Wingold, 
president of the Empire Lodge, B’nai B’rith and Joe Litwin, Empire Lodg« 
member and worker for the men’s service group. The truck was donated to 


the hospital by the Empire Lodge. 
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sonally each person who did not 
continue his membership in the 
men’s service group. 


Interpretation of Our Program 


Since Baycrest is a_ relatively 
new institution it was found there 
were a number of people in the 
community who were not familiar 
with the purposes of the hospital 
and the home. We also knew that 
few people in the community had 
visited the building. Therefore, a 
public relations committee was 
started within the men’s service 
group for the purpose of inviting 
individuals and groups to visit the 
hospital and the home. 

The first step taken was to invite 
the secretaries and presidents of all 
service and fraternal organizations 
to a dinner at the hospital. The 
cost of the dinner was subsidized 
by the board of directors. The 
purpose of the meeting was to 
acquaint and interest the leaders 
of these service organizations in 
the programs of the Baycrest Hos- 
pital and the Jewish Home for the 
Aged. The dinner meeting was a 
success because for the first time 
many people visited the hospital 
and the home and became aware of 
our activities. The leaders of or- 
ganizations were informed that 
their groups could make use of the 
hospital board room or auditorium 
for one general membership meet- 
ing per year. The only payment 
requested would be to share 15 
minutes of their meeting with a 
member of the men’s service group. 
This would allow an officer of the 
group to explain the purposes of the 
organization and allow a member 
of the administrative staff to inter- 
pret the purposes and functions of 
the Baycrest Hospital and the Jew- 
ish Home for the Aged. 

In the first year many organi- 
zations met in the hospital audi- 
torium. The groups were equally 
thankful for the privilege of using 
the premises and of learning at 
first hand about the services and 
facilities of the hospital and the 
home. 

In conjunction with the women’s 
auxiliary, a newspaper was initi- 
ated reaching 7,000 families in 
Ontario. The paper not only con- 
tained news about the women’s 
auxiliary and the men’s service 
group, but it acted as an interpre- 
tive piece too, explaining the pro- 
gram and the activities of the resi- 
dents and patients of our institu- 
tions. 

Through the efforts of the men’s 
service group, speaking. engage- 
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ments at synagogues, temples and 
service organizations were made 
for the administrator, professional 
staff, and physicians of the Bay- 
crest Hospital. At some of the 
meetings a panel consisting of a 
staff physician, a social worker, a 
therapist and the administrator 
was used. Each member of the 
panel spoke for about five minutes. 
The panel was very effective as it 
introduced to the community some 
of the professional staff working 
at Baycrest. 

In order to keep the general mem- 
bership interested and informed 
about trends in caring for the 
chronically ill and aged, two large 
general membership meetings are 
held each year. This gives us an- 
other way of getting more people 
to visit the hospital and the home. 
In the past, knowledgeable speakers 
in the fields of health and welfare 
were invited to address the group. 
To ensure proper attendance and 
make this a family affair, the wives 
of the members were invited. The 
attendance was excellent. These 
meetings had a cohesive effect upon 
the membership and gave everyone 
the feeling of belonging to an active 
organization. 

Volunteer Activities 

The volunteer activities of the 
men’s service group fall into two 
categories: group volunteers and 
individual volunteers. 

The group volunteer efforts fall 
mainly into the field of entertain- 
ment and recreation. The men of 
a fraternal or service organization 
underwrote the cost of a concert or 
other live entertainment for the 
residents and patients. Since the 
residents of the home normally live 
out their remaining years there, a 
goodly number are with us for a 
long time. Many of these people 
are forgetful, infirm, and find it 
difficult to leave the premises. 
Therefore, it becomes necessary for 
the home to keep these people in 
contact with the community. Mem- 
bers of the service organizations 
act as hosts and by participating in 
their programs they tend to bring 
the community into the hospital 
and the home. 

The Baycrest Hospital patients 
are admitted for medical care which 
may cover many months. Recre- 
ation programs and keeping in 
touch with the community affairs 
are a must to help them keep up 
their morale and motivate them to 
use their physical capacities to the 
greatest degree. 

Among individuals who volun- 





teered we found that there were 
many men with specific skills that 
were needed in various parts of 
our program, such as: (a) the 
showing of films in the auditorium; 
(b) transporting patients from 
rooms to the auditorium, occupa- 
tional therapy and central services; 
(c) teaching ceramics and wood- 
working in the occupational therapy 
shop; (d) acting as friendly visi- 
tors; (e) bridge playing; and (f) 
music appreciation. 

Development of Future Leadership 

The administration has always 
worked with a number of board 
committees for the purpose of 
establishing new procedures and 
reviewing existing ones. It follows 
that the more the committee mem- 
bers are acquainted with hospital 
operational procedures, the better 
they can relate their own experi- 
ence and knowledge to hospital 
programs. 

Therefore, it was felt that the 
men’s service group not only could 
build up a broad basis for the selec- 
tion of potential committee and 
board members, but it could also 
serve to orient the men in the 
functions and procedures of the 
hospital. 

Contributions 

The development of hospital in- 
surance has, of course, been help- 
ful in meeting operating expenses. 
However, it is still necessary for 
the Baycrest Hospital to solicit 
contributions and endowments for 
the purpose of establishing and 
continuing research and education- 
al programs. 

The men’s service group has been 
helpful in procuring capital equip- 
ment. They were informed that the 
food distribution system of the 
hospital had to be re-organized. 
The re-organizational process 
meant that the purchase of four 
food trucks would be needed. The 
project was taken on by the men’s 
service group. They presented our 
request to individuals and service 
organizations. Within a few months 
the money needed for four trucks 
($6,600) was raised through their 
efforts. 

Both the hospital and the home 
are faced with long waiting lists. 
A study of the facilities indicates 
a 100 per cent increase of beds in 
the hospital and the home would be 
in order. The grants given by the 
federal and provincial governments 
will not ensure the full cost of the 
proposed expansion program. It 
will be necessary to look to private 
sources for the difference. 

(concluded on page 74) 











The Hon. Matthew B. Dymond, 
M.D., Minister of Health, Prov- 
ince of Ontario, addresses the 
delegates at the opening luncheon. 
At his side is the Rt. Rev. Angus 
J. McQueen, moderator, the Unit- 
ed Church of Canada. 


HE hospital people of Ontario 

are looking ahead optimistic- 
ally to the broadening horizons 
of the future. From Oct. 26-28, 
just two months before the first 
anniversary of the hospital insur- 
ance plan in_ that province, 
approximately 2,000 eager hospital 
people gathered at Toronto’s Royal 
York Hotel for the 35th annual 
convention of the Ontario Hospi- 
tal Association. The gathering 
was held largely in the spacious 
new section of the hotel—a great 
improvement over the crowded 
conditions of previous years. The 
increased space also enabled the 
exhibitors to create more effec- 
tive displays. In addition to the 
six general sessions, there were 
ten sectional meetings—so many 
that they cannot all be covered 
in this report. However, several 
of the papers presented will 
appear in succeeding issues of 
the journal. Of course, there were 
also the breakfast, luncheon and 
dinner meetings, and a gala ban- 
quet on Tuesday night. There, 
once again, delegates were en- 
tertained through the courtesy of 
the exhibitors’ association. 
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O.H.A., 35th annual convention 





Its theme was 


Broadening Horizons 


by 


Constance Clarke and Barbara Sinkins 


Looking to the Patient’s Future 

The above title was the sub- 
ject of a symposium in which 
three speakers stressed the need 
for freeing active treatment beds 
by providing other *accommoda- 
tion for the chronically ill, for 
convalescents, and aged people. 
Donald M. MacIntyre, superinten- 
dent of Kingston General Hospi- 
tal, traced developments in med- 
ical thinking through its various 
phases in the past 30 years and 
commented upon today’s increased 
public interest in all matters 
pertaining to health. For the 
future, the speaker foresaw a 
great extension of hospital out- 
patient services — which would 
cut down the need for so many 
beds and encourage early discharge 
dates. He hopes for intensive care 
units in general hospitals, with ser- 
vices organized to give progressive 
care in accordance with medical 
need. There must, he said, be inte- 
grated care for the patient 
through all stages of illness and 
he urged that patients be grouped 
according to their special needs. 
In all this general hospitals must 
lead, according to Mr. MacIntyre. 


They must co-operate closely with 
public health organizations for 
the prevention of illness, convert 
existing facilities when they are 
not required for their original 
use, and encourage regional plan- 
ning in accordance with local and 
geographical ‘need. He _ thinks 
there will be much less special 
duty nursing in the future but 
that nurses engaged in intensive 
care must be very highly quali- 
fied. 

Dr. Ian Urquhart, chairman of 
the Ontario Hospital Services 
Commission, stressed the respon- 
sibility of the physician in judg- 
ing whether a patient really needs 
hospital care and if so what type 
or category. With 92 per cent of 
the population in that province 
enrolled under the _ insurance 
plan, the Commission must pro- 
vide hospital care to all in-pat- 
ients in accordance with medical 
need. It is for doctors to define 
medical necessity, he pointed out. 
Too many beds, he said, are still 
occupied by people with social 
needs rather than medical, and 
in these cases the co-operation 
of welfare authorities is required. 
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He spoke of the effort to increase 
the number of beds for chronic- 
illy ill patients; nursing homes 
ire being approved by the Com- 
nission where possible and more 
han 500 sanatoria beds have 
een converted. Ontario has now 
8 beds of this type per thousand 
of the population, compared with 
an estimated need of one bed 
per thousand; but existing beds 
are badly distributed throughout 
the province. 

The third speaker in _ this 
symposium was L. Earl Ludlow, 
director, Homes for the Aged, 
Department of Public Welfare 
(Ontario) who pointed out that 
his division provides one of the 
services which would help ease 
the demand for general hospital 
beds. A series of new and up- 
to-date homes have been con- 
structed throughout the province 
and these provide excellent care 
of three types: full bed care, resi- 
dential care (including provision 
for aged couples), and special 
care for the senile. The speaker 
indicated that when very old 
people are removed from a gen- 
eral hospital to a home, many of 
them are found to be able to do 
much more for themselves than they 
had ever been encouraged to do. 
In the homes, activities of all 
kinds, suitable to the capacities 
of the people concerned, are 
carried on under guidance. Oper- 
ating costs of these homes are 
shared—70 per cent by the pro- 
vince and 30 per cent by the muni- 
cipality. Construction costs are 
much lower than for regular hos- 
pitals and, of course, the cost per 
patient day is far lower. Mr. 
Ludlow mentioned supporting ser- 
vices in various communities to 
assist old people who remain at 
home, e.g., homemaker services and 
visiting nurses. He spoke with 
appreciation of the work done in 
this connection by the Victorian 
Order of Nurses. 

Nursing Administration 

Sessions devoted to nursing prob- 
lems are always well attended and 
this year it was good to see many 
men among those present. The 
large audience listened with quiet 
attention to a persuasive and 
beautifully presented address by 
Dr. Edith Peterkin of Belleville 
on the subject “Empathy in Nurs- 
ing.” Her text, in part, appears 
on page 33 of this issue. 

An excellent panel of speakers, 
urder the chairmanship of Gladys 
J. Sharpe, nurse consulting ser- 
vices, Ontario Hospital Services 
Commission, discussed the topic 
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“Wanted: Good Nursing.” Dr. E. 
C. Janes, attending surgeon at 
Hamilton General Hospitals, ex- 
pressed the opinion that special 
duty nursing is wasteful and also 
gives rise to the problem of how 
to keep those doing special duty 
up to date in nursing techniques. 
If they fall behind, the speaker 
said, they are not good nurses, 
yet they are licensed and are well 
paid. Dr. Janes believes in in- 
tensive care for very ill patients 
in an area where one well-qualified 
nurse can supervise the care of 
several. He deplored the fact that 
general hospitals are apt to be 
very rushed and hence noisy, with 
the result that patients have to 
be moved to convalescent hospitals 
to really recover. He believes doc- 
tors are at fault in ordering too 
many special diets, thus placing 
an unnecessary burden on hospital 
employees. Dr. Janes favours train- 
ing men as operating room tech- 
nicians to free nurses for nursing 
and also expressed the opinion that 
basic training for nurses could be 
given in a shorter period than the 
usual three years. 

Mrs. Blanche Duncanson, second 
vice-president of the Registered 
Nurses’ Association of Ontario 
and director of the Nightingale 
School of Nursing which is in the 
process of being established, agreed 
that a basic curriculum could be 
covered in a two-year period. The 
student nurse should be, of course, 
a student per se and not an em- 
ployee, according to the speaker, 
and the ideal nursing school should 


be independent. There is great 
need for qualified teachers and im- 
proved curricula aimed at nursing 
objectives. 

The preparation of the nurse, 
i.e., her educational experience, 
should include: communication 
skills; learning how to live, which 
includes leadership techniques and 
problem solving techniques; her 
citizenship réle, with emphasis on 
sociology; basic sciences as related 
to nursing; ability to observe 
natural phenomena objectively; the 
techniques of nursing; and the 
co-ordination of formal instruc- 
tion with clinical experience. The 
term “on duty” should be elimin- 
ated from the vocabulary of the 
nursing school, said Mrs. Duncan- 
son. 

Betty-Mae Davidson, inspector 
for the certified nursing assistant 
course, Department of Health 
(Ontario), discussed the manner 
in which nursing assistants are 
prepared to help the registered 
nurse in caring for patients not 
acutely ill. It is an adult educa- 
tion program and any type of 
previous experience is helpful. The 
assistants are a _ heterogeneous 
group, some in their teens and 
some older women who are free to 
take up a vocation. One thing they 
have in common, said Miss David- 
son, they really want to nurse. 
Some 70 per cent of those who have 
taken the course are to be found 
in general hospitals and they are 
at their best as members of a team. 
This group has formed a provin- 
cial association and the speaker 





The men who discussed “Looking to the Patient’s Future” l. to r.: 
Dr. lan Urquhart, chairman, Ontario Hospital Services Commission; 
L. Earl Ludlow, director of Homes for the Aged; Department of 


Public Welfare (Ontario); and 


General Hospital. 


Donald M. Maclntyre, Kingston 
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was pleased to announce that at 
their inaugural meeting they had 
chosen as the main theme “How 
concerned are you about the wel- 
fare of your patients?” 

The director of nursing at New 
Mount Sinai Hospital in Toronto, 
Ella Howard, stated that the one 
factor she considered basic to good 
nursing is the atmosphere in which 
the nurse functions. This depends 
upon the philosophy of the insti- 
tution which consists of three 
elements, the attitudes toward 
patient care, the worth of the 
worker, and the place of the hos- 
pital in the community. She dis- 
cussed the importance of “getting 
nurses back to nursing” and named 
the head nurse as a key person in 
the service. Miss Howard believes 


ae | 





Howard. These addresses were 
followed by an edifying question 
and answer period. 


Trustees 


With M. K. Humpage of Dunn- 
ville presiding, three speakers 
addressed the meeting devoted to 
topics of special interest to trust- 
ees. C. V. Charters of the On- 
tario Hospital Services Commission, 
speaking on the responsibilities of 
hospital trustees, indicated that 
under the new insurance plan there 
had been some change in attitude 
toward voluntary service, perhaps 
some doubt as to its value. In Mr. 
Charters’ view, the duties of 
trustees have, if possible, in- 
creased. He outlined them thus. 
Financing the hospital is still a 


of trusteeship, its aims and 0’ jec- 
tives. If the hospital is a ¢s cia] 
institution, he said, then the men 
who run it should have a s cial 
consciousness and interest in the 
welfare of the community. The 
trustee, according to Mr. Gr ner, 
needs a liberal education vw hich 
gives him the flexibility necessary 
for this work and it matters ttle 
whether he attains it formal]. or 
empirically. 

It is axiomatic, the speaker said, 
that power rests in trustecship 
and the exercise of power leads 
to certain results. Results are the 
gauge of trusteeship. A_ respon- 
sible use of power leads to the 
greatest good, while misuse causes 
harm. The board of trustees sets 
policy — the administrator carries 
it out. For a trustee to interfere 
in management would be misuse 
of policy and power. Faith in the 
appointed administrator brings 
forth a corresponding response, he 
said. Finally, Mr. Groner urged 
that trusteeship be rotated with- 
in the community to find in new 
people new ideas and opinions. 

“Sound Financing—a challenge 
to trustees” was the topic assigned 
to Walter W. B. Dick, chairman, 
Committee on Accounting and 
Statistics of the Canadian Hospital 
Association. The speaker urged the 
use and proper interpretation of 
the Canadian Hospital Accounting 
Manual as this leads to accurate 
information, control, and uniform- 
ity in accounting. It also helps in 
the completion of government re 
port forms and shows the result 





ie 

ee gn of stewardship. The trustee, said 
Mr. Dick, must see and _ study 
financial statements. He should be 
informed, too, about the budget 


and understand fund accounting. 





L. to r.: Mrs. M. Mitter, Kitchener-Waterloo Hospi- 
tal, Kitchener; Florence Walker, executive secretary 
of the Registered Nurses’ Association of Ontario; 
and Jean Taylor, 1.0.D.E. 





that nurses today need a broader 
preparation than ever before be- 
cause they must cope with patients 
of various cultures and medications 
which change daily. They must, 
moreover, be able to understand 
one another. “There are Indians 
from so many different tribes’ she 
said, referring to the varied cul- 
tures of the nurses themselves who 
come from not only schools in 
different provinces but from many 
different countries. Communica- 
tion then becomes ever more im- 
portant. If communication between 
administration and nursing is good 
and also between nurses them- 
selves, then the atmosphere should 
be such that patients will receive 
good nursing, concluded Miss 
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local responsibility. While operat- 
ing deficits have been removed, 
the hospital board must justify 
costs to a third party, govern- 
ment. They must see that active 
treatment beds are in truth being 
used for that purpose. Trustees 
must develop communications be- 
tween the hospital and the com- 
munity. They must develop and 
improve standards of hospital care, 
introduce new services, as_ re- 
quired, and educational facilities. 
Trustees must accept these re- 
sponsibilities, he said, if hospitals 
are to continue as voluntary insti- 
tutions. 

Frank S. Groner, president-elect 
of the American Hospital Asso- 
ciation, discussed the philosophy 


Despite the coming into operation 
of hospital insurance plans, trustees 
are still faced with many prob- 
lems. Among these the speaker 
noted: accumulated operating 
deficits,, lack of working capital, 
possibility of disallowance of ex- 
penses, disallowance of long-term 
debt, and money required for con- 
struction. In order to help in solv- 
ing these problems, trustees must 
assure themselves that the hospital 
has the services of good account- 
ants and keep themselves informed 
concerning accounting practices, 
Mr. Dick concluded. 


The Nature of Administration 


At a luncheon during the con- 
vention, delegates were privileged 
to hear Ray E. Brown, president 
of the American College of Hos- 
pital Administrators speak on the 
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nature of administration—which 
he described as a process of inter- 
fering with human behaviour. 
Administration has one purpose, 
he said, and that is to influence 
human behaviour in order to reach 
the goals set for the hospital. He 
mentioned five factors all of which 
affect administration and which 
may well be conflicting. These are: 
quality, the best obtainable; cost, 
the lowest possible; human rela- 
tions, employee welfare; standby 
services, maintained for emergen- 
cies; the institutional factor, i.e., 
the enterprise should be perpetu- 
ated for the sake of the objectives 
served rather than for the people 
working there. All of these fac- 
tors must be considered, said Mr. 
Brown, but, since they are mutually 





the hospital worker. This will re- 
lease members of the hospital staff 
for other jobs. The volunteer 
program will also provide a source 
of income and a public relations 
system for the hospital, as well 
as forming a bond between the 
community and the hospital staff. 
This in turn will create an atmos- 
phere of friendliness and warmth 
which will enable the hospital to 
offer more help to the patient. 
In special hospitals, i.e., the hos- 
pital for the chronically ill, the 
volunteer brings the world to the 
patient—a most valuable service 
in itself. This is done by means 
of the coffee shop, the hostess who 
is present at visiting hours, escorts 
for patients during trips within 
and without the hospital, the mobile 





L. to r.: The new president, Anthony F. Fuerth; the Rt. Rev. John 
G. Fullerton, D. P., vice-chairman of the Ontario Hospital Services 
Commission; and Stanley W. Martin, executive secretary-treasurer, 


O.H.A., and president, C.H.A. 


contradictory, it is the administra- 
tor’s constant care to juggle them 
in order to obtain the best re- 
sults. 


The Volunteer Program 


“Developing a Volunteer Pro- 
gram’, one of the joint sessions 
held by the Women’s Hospital 
Auxiliaries Association with the 
O.H.A. delegates, was presided 
over by James Wilson of Brock- 
ville. The first speaker, Mrs. J. E. 
Buchan, director of volunteers at 
the Belleville General Hospital, 
dealt with “The Why” of such a 
program. She divided her paper 
into three sections which dealt 
with the meaning of the volunteer 
program to the hospital, to the 
auxiliary and to the community. 
From the hospital’s point of view, 
the volunteer should be working, 
not to supplant but to supplement 
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library, handicrafts, and _ other 
special services of this kind. 

From the point of view of the 
auxiliary the volunteer program 
has great value. It furthers the 
objectives of the auxiliary and 
provides fresh interest and appeal 
to the community. It furthers the 
education of its members and 
broadens their understanding. Also, 
Mrs. Buchan stressed the satisfac- 
tion of achievement which auxil- 
iary members find in hospital ser- 
vice. She noted especially the in- 
valuable help given to mental hos- 
pitals—in music, millinery courses, 
teas—which provide interest, fun 
and friendship as well as service. 

Mrs. Buchan concluded by out- 
lining the community viewpoint of 
such a program. As the community 
supplies the volunteers, she said, 
this should reinforce a proprietary 
feeling toward the hospital. Also, 


active participation and hence he 
extension of public education sh: ild 
show returns both in attitudes nd 
funds. The volunteer program an 
therefore be of value to all, nd 
especially as a means for meei ng 
people’s need to give service. 
Marilyn Silver, director, vo. in- 
teer services department, the }) ew 
Mount Sinai Hospital, Toro :to, 
gave the second paper of this - es- 
sion on “The How” in developing 
such a program. She stressed the 
fact that a director or experienced 
person was most necessary. How- 
ever, much of the work should be 
planned in conjunction with an 
advisory committee. The policies 
formulated should satisfy both the 
volunteers and the _ organizers. 
Success, however, depends ultimat- 
ely upon the volunteer. Recruits 
should be interviewed and should 
take part in an orientation pro 
gram. A group sense of responsi- 
bility should be instilled and the 
groups should be unified by ex- 
perienced supervisors. Recognition 
of the individual, too, is most nec- 
essary and sometimes a_ badge, 
representing 100 or 200 hours of 
work, is given as a token. The 
value of the program, however, de- 
pends on reliability and continu- 
ous coverage. The shopping cart, 
staffed by 57 women per week; 
the library cart; the Boys and 
Girls waiting room—a__ service 
provided on Saturdays and Sundays 
—were only a few examples from 
her own hospital which Miss 
Silver mentioned. She emphasized 
the need for the volunteer to be 
brought into contact with both 
staff and patients, t@.e., by the shop- 
ping cart. In conclusion, she re- 
minded her audience that the vol- 
unteer was proud of her efforts 
only as long as she was expected 
to maintain the same high stand- 
ard as the rest of the hospital. 
John Law, administrator, Prin- 
cess Margaret Hospital, Toronto, 
followed the same lines as Miss 
Silver. From an administrator’s 
point of view, he said, a volunteer 
system is considered as a volunteer 
department within the framework 
of the hospital. Its purpose, he 
continued, is to maintain supple- 
mentary assistance in caring for 
the patient by means of lay par- 
ticipation. The program should be 
set up by the women’s auxiliary. 
A full time director should be 
carefully chosen as one of her 
most important jobs will be the 
screening of the volunteers for 
their jobs. Also, adequate records 
should be kept. Finally, he stressed 
the fact that the volunteer depart- 
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ment is as valuable, and as reliable, 
as any in the hospital and should 
be regarded as such. 

Accounting 

In an address to the accounting 
section of the association, Dr. 
Harvey Agnew, hospital consultant, 
emphasized the responsibility of 
the finance committee in integrat- 
ing the primary objectives of hos- 
pital operation—good patient care 
and good business management. 
Members of such a committee are 
usually chosen because they are 
good business men but, he warned, 
they must learn to evaluate costs 
from an angle other than a com- 
mercial one. A_ hospital service 
cannot be discarded simply because 
it does not pay if patient care is 
thereby improved. He outlined 
economies which could jeopardize 
the quality of patient care and dis- 
cussed expenditures of questionable 
value. 

With respect to staff, Dr. Agnew 
remarked that, because skilled per- 
sonnel is in short supply, the hos- 
pital must be prepared to pay 
appropriate salaries if it is to give 
the best in patient care. The smal- 
ler hospital should not, he said, 
buy elaborate equipment which no 
one on the staff is qualified to use 
properly. It is much better to 
move the patient to a_ hospital 
which has the required services. 

The speaker commented upon the 
difficulty of evaluating efficiency in 
patient care. For example, some 
doctors have a very poor rate of 
recovery because in their special- 
ties they meet with so many un- 
promising cases. Results alone 
cannot be the sole criterion. In- 
cluded also must be the number and 
qualifications of staff, sound or- 
ganization, employee morale, med- 
ical audit, and a budget and cost 
accounting system which compares 
favourably with other hospitals in 
the light of the services provided. 

The subject of hospital financ- 
ing and its impact on patient care 
was then discussed by a panel under 
the chairmanship of E. C. Robin- 
son of St. Catharines. Walter Hard- 
acre of the hospital finance divi- 
sion, Ontario Hospital Services 
Commission, pointed out that one 
of the Commission’s first responsi- 
bilities is to see that progress is 
made in improving standards. He 
spoke of the partnership as_ be- 
tween the Commission and each 
hospital and also its relationship 
with the federal government. 

Robert Clements, accounting con- 
sultant, Department of National 
Helth and Welfare, remarked that 
the prime object of the insurance 
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Top: Robert H. Clements, hospital 
consultant, Department of Na- 
tional Health and Welfare, stands 
with Jackson R. Bryan, hospital 
insurance administrator, North- 


west Territories. 








Bottom: Deep in conversation are, 
l. to r.: Dr. H. T. Ewart, Moun- 
tain Sanatorium, Hamilton; and 


Dr. E. C. Janes, Hamilton. 


programs is not to save money but 
to provide adequate hospital care. 
Because the various plans are go- 
ing through an_ organizational 
period, he said, close co-operation 
between accountants and medical 
men is essential in order to keep 
costs down and keep standards of 
care up. Edith Young of Ottawa 
Civic Hospital urged that those re- 
sponsible for hospital financing 





allow funds for research in nursing 
because this is an important means 
of improving standards. 

Questions from the floor revealed 
special interest in problems per- 
taining to capital costs, deprecia- 
tion, salaries, and the possibility 
of a diminishing number of pat- 
ients for medical teaching purposes 
under hospital insurance. 

In-Service Training 

Dr. H. S. Doyle, assistant super- 
intendent, medical, of the Foronto 
General Hospital, was the first 
speaker in the session on in-service 
training programs. He stated that 
the purpose of training operating 
room technicians is to provide 
better patient care and to add 
new employees to the staff. The 
shortage of nurses makes this 
important because as medicine be- 
comes more complicated more de- 
mands are made on nurses. If work 
is to be added to the top of their 
duties, something must come off 
the bottom. 

The operating room technician 
relieves the nurse of her simpler 
jobs so that she may concentrate 
on more advanced duties. Train- 
ing consists of a 12-week course 
in which the _ technician is 
given simple instruction in an- 
aesthesia, scrub technique, an- 
atomy, et cetera. The operating 
room technician does not give or 
prepare medicines and does not 
take responsibility for the oper- 
ating room. However, there is no 
limit to the type of operations for 
which he or she may scrub. 

Only five of the present 16 O.R. 
technicians on staff were taken 
from the ranks of the nursing 
assistants, said Dr. Doyle. Most 
are taken from the ward aide 
group instead. The reason for 





Members of this group are, l. to r.: Sr. Rose Thérése, 
Sturgeon Falls with Sr. Thérése, Sr. Marie d l Assomption 


and Sr. Paul-Mari« 


of Ottawa. 
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this is that the hospital has al- 
ready given a fair bit of train- 
ing to the nursing assistants—to 
use them for O.R. technicians 
would be to rob Peter to pay Paul. 
The O.R. technician should have 
at least two years of high school 
and should be between 18 and 35 
years of age. Dr. Doyle stated 
that further developments are 
contemplated with the introduc 
tion of delivery room techniques. 
In his opinion, the principle of 
a specific course for a specific type 
of mission should apply. He con- 
cluded by asserting that the O.R. 
technician does not replace the 
nurse, but does reduce the num- 
ber of nurses needed. 

A. M. Keefler, business admin- 
istrator of the Hamilton General 
Hospitals, followed with a talk on 
the training of housekeeping staff. 
He deplored the lack of adequat- 
ely trained housekeepers, and 
since there must be well-trained 
teachers before students can be 
trained, this is the first problem 
encountered. Housekeeping is re- 
sponsible for the cleanliness of 
the hospital and the control of 
its own materials, tools, methods 
and personnel. To achieve this, 
there must be training, for labour 
uses up such a large part of the 
hospital dollar. 

Hamilton General Hospitals 
started training housekeeping sup- 
ervisors last year. When these 
supervisors have been trained, 
they will train the staff under 
them. The course is to last 21 
months—a total of 150 hours theor- 
etical training, 2% hours after 
working hours and one hour during 





Enjoying the 
Bedard and Lise 
Hospital, Toronto. 


working hours. The course _in- 
cludes instruction in bacteriology, 
communicable diseases, the history 
of sanitation, sanitation tech- 
niques, training methods, time 
studies, charts, the use of cleaning 
materials, the care of floors, linen 
control, repairs and replacements, 
isolation techniques, union agree- 
ments, organization charts and 
housekeeping as a career. To fac- 
ilitate training, the organizers of 
the course divided the hospital into 
seven sections—the housekeeping 
office, three different ward areas, 
the nurses’ residence, special ser- 
vices such as wall cleaning, garbage 
disposal, et cetera, and linen con- 
trol, distribution, repair and re- 
placement. 

For the first three months the 
trainees relieve the housekeeping 
office supervisor; *for the second 





L. to r.: Florence H. Walker, executive secretary of the Registered 
Nurses’ Association of Ontario; C. V. Charters and D. W. Ogilvie, 
commissioners with the Ontario Hospital Services Commission. 
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Caoriette, 


are: Claudette Tremblay, Loiisett 


dietetic interns at St. Michael's 


three months they replace the office 
supervisor; for the third three 
months they relieve the ward sup- 
ervisor; and then, for three-month 
periods, they act as ward super- 
visors in the various areas of the 
hospital. They have been trained 
to be housekeeping supervisors and 
therefore they are capable of be- 
coming executive housekeepers in 
other hospitals, large and small. 
Hamilton General expects, there- 
fore, to lose some employees, but 
it will still profit by having efficient 
personnel for two years and by 
providing a service to hospitals in 
general. 

The next speaker was Anna C. 
McArthur, educational assistant to 
the director of nursing, Sunnybrook 
Hospital, Toronto. Her topic was 
the training of orderlies. This pro- 
ject has seven objectives, she said: 
to give the orderly an understand 
ing of the component parts of 
nursing; to give practical train- 
ing under supervision; to develop 
interest and pride in the work; to 
give stability to the nursing ser 
vice; to see that the orderly gets 
along with patients and the other 
staff. Teaching is by classroom in- 
struction, demonstration, super- 
vised practice on the ward, train 
ing in the team system and films 
The course consists of two hours 
of ethics, four hours of health and 
hygiene, four hours of ward en- 
vironment and 40 hours of nurs 
ing procedures. 

Mental Health 

“To be satisfactory, the pattern 
of mental health services in the 
community must be designed te 
meet the needs of patients”. Dr 
B. H. MecNeel, chief of the mental 
health division, Department of 


(continued on page 68) 
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British Columbia 


HE Catholic Hospital Confer- 

ence of British Columbia held 
its annual meeting at St. Vincent’s 
Hospital, Vancouver, B.C., October 
17-19 inclusive. The opening prayer 
was given by the Rev. J. A. Leahy, 
$J., chaplain of the Conference, 
and there was a welcome to the 
delegates by Sr. Agnes Marie, 
superior of St. Vincent’s Hospital. 
Then the Rev. J.J. Flanagan, S.J., 
executive director of the Catholic 
Hospital Association, gave an en- 
lightening address. His subject was 
linked to the theme of the confer- 
ence— “That They May Live” — 
and he stressed the importance of 
developing the best in our patients 
and our staff. Father Flanagan 
emphasized the need of delegation 
of authority to our lay employees, 
so that the Sisters may be freed 
for those works which are partic- 
ularly suitable to the religious 
nurse, especially ministration at 
the bedside of the sick. He ex- 
pressed the wish that the lay per- 
sonnel of hospitals would be en- 
couraged to attend conventions. 
They hold 90 per cent of the posi- 
tions in Catholic hospitals anyway, 
so they should be allowed to par- 
ticipate in the programs and dis- 
cussions of the annual conventions 
to the same degree as they do in 
the United States. 

Father Flanagan went on to 
stress the need for the Catholic 
hospital to meet the requirements 
of the district in which it is lo- 
cated. If the need is for care of 
patients who are chronically or 
incurably ill, then such care should 
be given generously. The hospital 
is failing the community if it in- 
sists on patients who are in certain 
special categories. Other groups 
who are too often neglected or 
even discouraged by hospitals are 
the drug addicts and alcoholics. 
These social outcasts should find 
the charity of Catholic hospitals a 
great refuge in their troubles. He 
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cited the example of a Sister nurse 
who devoted all her time to the care 
of drug addicts in a certain hospital 
in the United States. He also de- 
scribed a modern New York com- 
munity which provides a home for 
the aged, where ambulatory pat- 
ients enjoy maximum freedom but 
where the very sick, too, are ad- 
mitted and are cared for. The 
foundress of this community is a 
recognized authority on geriatrics 
and she has organized her in- 
stitute to meet the needs of all 
categories of older patients. 

Following Father Flanagan’s talk 
there was a lively question period. 
The next item on the program was 
a problem clinic where a stimulat- 
ing discussion was held on the 
financial problems besetting British 
Columbia hospitals. The Sunday 
program featured a panel discus- 
sion on physical, spiritual, emo- 
tional and intellectual needs of the 
patient. The participants were the 
Rev. Sr. M. Louise, superior of 
St. Joseph’s Hospital, Comox; Sr. 
St. Priscilla, M.I.C. of Mount St. 
Joseph, Vancouver, and Sr. Mary 
Catherine, S.S.A., of St. Joseph’s 
Hospital, Victoria. Dr. C. P. Harri- 
son, who brought greetings from 
the medical profession, remained 
for the panel and participated in 
the ensuing discussion. In the even- 
ing there was a pleasant social 
gathering at St. Vincent’s Hos- 
pital. 

On Monday morning, Percy Ward, 
honorary executive secretary of the 
B.C.H.A., was greeted warmly by 
the conference members. In his in- 
formative talk Mr. Ward stressed 
the need for intensive nursing care 
units in hospitals today. Following 
this Mr. Pitkethley from B.C.H.LS. 
honoured us with a very informa- 
tive talk for Sisters. 

Kenneth Conibear, executive sec- 
retary of the British Columbia 
Hospitals’ Association, began by 
seconding all Mr. Ward had said. 
He emphasized the fact that we 
have a responsibility, not only to 
the patients and staff but to the 


must 


whom 
come the means to provide our hos- 


public as well from 
pital requirements. He drew our 
attention to the remarks of the 
Minister of Health that “they are 
alarmed at the costs of hospitals, 
et cetera”. We have a responsibility 
to keep costs low and still do the 
job; at the same time we have to 
justify those costs we believe are 
required. 

Last but not least on our pro- 
gram was the Rev. A. L. Danis, 


O.M.I., executive director of the 
Catholic Hospital Association of 
Canada. Father Danis gave us a 


brief account of the activities of 
the conferences which he attended 
in the various provinces. He ex- 
pressed his pleasure at seeing so 
many taking an active part in 
these conventions. His aim is to 
strengthen the Catholic Hospital 
Association, and to attain this 
goal he outlined some of his pro- 
jects for the future. He encouraged 
the members of the association, 
expressed concern over the situa- 
tions that exist in some provinces 
and concluded his talk by pointing 
out that in God’s service there is 
no room for mediocrity. 

Following Father Danis’s speech 
was the report of the resolutions 
committee and the election of of- 
ficers. 





Officers 
The following are the officers 
for 1959-60: president Mother 
Mary Angelus, S.S.A., St. Ann’s 


Academy, Victoria, B.C.; Ist vice- 
president—Sr. M. Loretto, S.C.1.C., 
St. Vincent’s Hospital, Vancouver, 
BC.; 2nd vice-president —Sr. M. 
Angeline, M.I.C., Mt. St. Joseph’s 
Hospital, Vancouver; secretary — 
Sr. Mary Alena, S.S.A., St. Joseph’s 
Hospital, Victoria, B.C.; and treas- 
urer—Sr. Celine Marie, S.S.A., St. 
Joseph’s Hospital, Victoria, B.C. 
The councillors are: Sr. M. Her- 
myle, F.C.S.P., St. Paul’s Hospital, 
Vancouver; Sr. Francis Joseph, 
S.S.J., Mater Misericordiae Hospi- 
tal, Rossland: Sr. Eugenie, C.S.J., 
St. Joseph’s Hospital, Comox and 
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Sr. Charlotte, S.C.I.C., St. Vincent’s 
Hospital, Vancouver. 

The conveners of standing com- 
mittees are: legislation—Sr. M. 
Dennis, F.C.S.P., St. Paul’s Hos- 
pital, Vancouver; nursing —- Sr. 
Paul Denis, F.C.S.P., St. Paul’s 
Hospital, Vancouver; administra- 
tion—Sr. Agathe de Jesus, M.I.C., 
Mt. St. Joseph’s Hospital, Van- 
couver; and publicity — Sr. M. 
Catherine, S.S.A., St. Joseph’s Hos- 
pital, Victoria—Courtesy Sr. Mary 
Alena, S.S.A., secretary. @ 


Alberta 


HE sixteenth annual meeting 
of the Catholic Hospital Con- 
ference of Alberta was held at the 
Corona Hotel, Edmonton, on Sep- 
tember 22 and 23. Meetings were 
held under the able chairmanship 
of the president, Sr. Maria James, 
S.C., administrator of St. Anne’s 
Hospital, Hardisty. The theme was 
“that they may be one”. 
The 112 delegates who assembled 





represented 34 hospitals with more 
than one-third of the bed comple- 
ment of the province. 

Archbishop A. Jordan gave the 
invocation and greetings were 
brought from the city by F. J. 
Mitchell, the mayor; from the De- 
partment of Health by J. D. Camp- 
bell, director, Hospitals Division; 
from the Catholic Hospital Associ- 
ation of Canada by the Rev. A. L. 
M. Danis, O.M.I., executive direc- 
tor, Ottawa; from the Associated 
Hospitals of Alberta by Murray 
Ross, executive secretary; and from 
the Alberta Association of Reg- 
istered Nurses by Mrs. D. June 
Taylor, R.N., president. Besides 
the Most Rev. A. Jordan, O.M.I., 
there were in attendance the Most 
Rev. Francis P. Carroll, Bishop of 
Calgary; the Most Rev. Henri 
Routhier, O.M.I., Bishop of Naissus 
and Vicar Apostolic of Grouard, 
McLennan, and the Most Rev. Phil- 
lipe Lussier, C.S.R., Bishop of St. 
Paul, Alberta. 

Norman D. Bailey, executive di- 
rector, Grant Hospital of Chicago, 
Chicago, Ill., was the feature 


Officers 


speaker. One of the main poi its 
in his talk on lay advisory boa ‘ds 
was this: “The function of he 
board is to counsel the hospita’ in 
matters concerning the _ relat n- 
ship between the hospital and its 
community and in the imprc-e- 
ment of hospital services to he 
sick and injured. It is organi-ed 
at the invitation of the adminis? a- 
tor and is responsible to the gov- 
erning authority of the hospital.” 
He also stated emphatically: “A 
busy board is a happy board. 
Give the members specific tasks or 
duties to perform commensurate 
with their interests or abilities. 
If they are busy, they feel they 
are really of help.” In conclusion 
he said: “Be assured that a care- 
fully selected, well-organized func- 
tioning lay advisory board will in- 
crease your hospital’s service to 
its community, will help build for 
it even better recognition and will 
make life easier, happier and even 
longer for the administrator.” 
During the banquet, the guest 
speaker, the Rev. A. L. M. Danis, 
O.M.I., executive director, Catholic 


— 


‘Ss 
we A. 


Front row, l. to r: Sr. Mary Clare, S.P., St. Mary’s Hospital, Camrose, Ist vice-president; Sr. Maria 
James, S.C., St. Anne’s Hospital, Hardisty, president; Sr. Mary, 
Barrhead, then 2nd vice-president; and Sr. John Marie, Immaculata Hospital, Westlock, secretary- 


treasurer. 


C.S.J., St. Joseph’s Hospital, 


Second row, l. to r: Norman D. Bailey, executive director, Grant Hospital, Chicago, Ill.; Rev. A. 
L. M. Danis, O.MJ., executive director, Catholic Hospital Association of Canada, Ottawa, Ont; 
and Rev. John J. O’Brien, Bishops representative, Calgary. 


Absent from the picture is Sr. Helen Levasseur, St. Joseph’s General Hospital, Vegreville, who 


is now the 2nd vice-president. 
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Hespital Association of Canada, 
urzed the importance of co-operat- 
ing with the C.H.A.C., stressing 
the theme that “in unity there is 
strength”. The entertainment sup- 
plied by the Assumption Convent 
Choir under the able direction of 
Sr. Eustelle brought forth most 
favourable comments. 

Mr. Bailey’s second talk “These 
Things Count, Too” brought to the 
fore many pertinent’ thoughts. 
“Men and women still give them- 
selves to the service of others,” he 
said. “There is still the urge that 
came to the followers of the Naza- 
rene to ‘do unto the least of these 
His brethren, as unto Him’. I 
don’t believe that motive should be 
exploited but I do know that the 
satisfactions which come to men 
and women as they feel that some- 
one is better because they passed 
his way are real and vital . . . What 
is a job worth: It is worth money, 
but it is worth all the satisfac- 
tions which it can bring to an in- 
dividual which lead him to fuller 
realization of the goals which have 
become part of his life.” 

The newly organized Catholic 
Chaplains of Alberta Hospitals 
met at luncheon on Wednesday, 
under the leadership of the Rev. 
John J. O’Brien. The guest speaker 
was the Rev. A. L. M. Danis, O.M.I. 
They contributed a panel on “Sacra- 
ments” to the program. The ques- 
tion period which followed showed 
that the audience had been very 
interested indeed. 

Among the resolutions adopted 
was the following: WHEREAS the 
importance of active advisory 
boards in our hospitals is evident 
to all and WHEREAS the organiza- 
tion of such boards has _ been 
strongly recommended for our hos- 
pitals; THEREFORE BE IT RESOLVED 
that our hospitals give serious 
consideration to the formation of 
such advisory boards. Then, too, 
in the amendment to the constitu- 
tion and by-laws, provision was 
made for a lay advisory committee 
to the Catholic Hospital Conference 
of Alberta—Sr. John Marie, stc- 
retary-treasurer. @ 


Saskatchewan 


HE sixteenth annual conven- 

tion of the Catholic Hospital 
Conference of Saskatchewan was 
helé at the Bessborough Hotel, 
Saskatoon, on October 17, 1959. 
Greetings from the city of Saska- 
toon were brought by Mayor S. 
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Buckwold. These and other greet- 
ings were presented jointly at the 
opening session of the Saskatch- 
ewan Hospital Association’s con- 
vention. Joint greetings were ar- 
ranged because the Catholic Hos- 
pital Conference met for only one 
day this year. The members of the 
Conference did not care for this 
arrangement, however, and we 
hope to go back to the two-day 
convention in 1960. 

Greetings from the hierarchy 
were conveyed by His Excellency, 
Most Rev. Francis J. Klein, D.D., 
Bishop of Saskatoon, at the open- 
ing session. 

There were reports from the 
Sister chairmen of the various 
committees as well as from the 
president, Sr. Mary Esther, and 
from Sr. M. Noella, the secretary- 
treasurer. 

Special speakers at the con- 
vention included the Rev. C. S. 
Godin, chaplain, Providence Hos- 
pital, Moose Jaw and executive 
director of the Catholic Hospital 
Conference of Saskatchewan. His 
topic was “Religious Life and Relig- 
ious Institutes”. Sr. M. Patricia, 
C.S.J., administrator of St. Joseph’s 
Hospital, Port Arthur, Ont., spoke 
on “More Use of Lay Help in Our 
Hospitals”. Dr. Margaret Burke, 
mental health clinic, Union Hospi- 
tal, Moose Jaw, had as her topic 
“Religious Aspects of the Part 
Emotional Factors Play in Produc- 
ing Physical Illness’”’. 

All these sessions were well at- 
tended and the talks were both 
interesting and instructive. 

The singing of the national 
anthem brought a very success- 
ful convention to a close. 


Officers 

The following are the officers of 
the Catholic Hospital Conference of 
Saskatchewan, 1959-60: president— 
Sr. M. Priscilla, C.S.J., St. Joseph’s 
Hospital, Estevan; vice-president— 
Mother Immaculata, C.S.M., St. 
Peter’s Hospital, Melville; past 
president — Sr. Margaret Marie, 
S.C.LC., Holy Family Hospital, 
Prince Albert; chaplain—the Rev. 
C. S. Godin, Providence Hospital, 
Moose Jaw; and secretary-treas- 
urer—Sr. M. Noella, St. Joseph’s 
Hospital, Estevan. 

The councillors are: Sr. M. Hilde- 
gard, O.S.E., St. Elizabeth’s Hospi- 
tal, Humboldt; Sr. Dussault, s.g.m., 
St. Paul’s Hospital, Saskatoon; Sr. 
M. Alma, S.P., Providence Hospi- 
tal, Moose Jaw; and Sr. Helen 
Joseph, C.S.M., St. Peter’s Hos- 
pital, Melville. Sr. M. Noella, 
secretary-treasurer. @ 





Manitoba 


HE meeting of the Catholic Hos- 

pital Conference of Manitoba 
was held this year at the same time 
as the Western Canada Institute 
for Hospital Administrators and 
Trustees. In early September, dele- 
gates met at the St. Boniface Hos- 
pital, St. Boniface for their con- 
vention. 

Here the Most Rev. Philip F. 
Pocock, Archbishop of Winnipeg 
and chairman of the English sec- 
tion of the Episcopal Commission 
on Hospitals and Welfare, expressed 
his satisfaction with the Manitoba 
formula for hospital construction 
costs. Manitoba sets an example 
to other provinces in solving the 
problem of financing new hospital 
construction and refinancing exist- 
ing buildings, he said. However, he 
did feel that the province’s policy 
of exacting a 20 per cent capital 
investment from hospitals for new 
construction might cause difficul- 
ties for all Catholic hospitals with- 
in the next 50 years. The Arch- 
bishop also stated that it is love 
of God reaching out to hospital 
patients “which justified the ex- 
istence of Catholic hospitals”’. 

The Rev. A. L. M. Danis, O.M.L., 
executive director of the Catholic 
Hospital Association of Canada, 
pointed out the importance of 
Catholic associations for adminis- 
trators, doctors and nurses. He 
also hoped that a course in hospital 
administration will be organized 
at the university level for English 
speaking Catholics — the course 
would be comparable to that offered 
to French-speaking personnel. 

At the closing session, the Rev. 
Raymond Durocher, president of 
C.H.A.C. and bishops’ representa- 
tive for the Manitoba Conference, 
said that the dedication of the 
Sisters explained why many pat- 
ients preferred Catholic hospitals. 

It was resolved at the conven- 
tion to request the Manitoba 
government to take into account 
freedom of choice, especially re- 
ligious preferences, during the 
forthcoming inquiry into the hos- 
pital needs of the province. 

In.another action, the delegates 
asked for concrete recognition of 
the post of hospital chaplain and 
stated that the contracts between 
hospitals and other associations 
should not be invalidated by pro- 
vincial authorities without previous 
consultation.—C.H.A.C. Bulletin. @ 


(For Ontario, see page 80) 





Alberta Assembly 


Associated Hospitals of Alberta Meet 


HE Jubilee Auditorium, Ed- 

monton, Alta., was the scene 
of the sixteenth annual convention 
of the Associated Hospitals of 
Alberta, a well-run and most suc- 
cessful meeting. Following the 
opening ceremonies, there were 
reports from the president, Chief 
Judge N. V. Buchanan; the treas- 
urer, L. R. Adshead, and the direc- 
tor of the Alberta Blue Cross Plan, 
J. A. Monaghan. 

That afternoon was devoted to 
addresses by the Minister of 
Health, the Hon. J. D. Ross, M.D., 
and Professor J. D. Campbell, 


director of the Hospitals Division. 





L. to r.: L. H. Protti, Department of Public Health, Edmonton; J. R. Ellison, 
University Hospital, Edmonton; F. W. Lamb, Municipal Hospital, Lethbridge; 
Sr. Alice Gauthier, Edmonton General Hospital; Dr. J. C. Johnson, Calgary 


There was a short break during 
which delegates were encouraged 
to look at the fascinating exhibits 
and then the proceedings resumed 
with “Your National Association 
at Work”, a paper given by the 
executive director of the Canadian 
Hospital Association. 

Four sectional meetings (direc- 
tors of nursing and _ matrons, 
trustees, administrators and secre- 
tary-treasurers, and representatives 
of chronic hospitals) were held on 
the second day. At the nursing 
meeting a most informative film 
on hospital sepsis was followed by 
a survey of nursing service in Al- 


General Hospital; and Dr. R. M. Clare, Edmonton General Hospital. 





L. to r.: T. M. Allan, Taber Municipal Hospital; Mrs. M. Lamb, Red Deer 
Municipal Hospital; Dr. A. C. McGugan, University Hospital, Edmonton and 
alderman of the city; P. K. Moreland, Raymond Municipal Hospital, Raymond; 


and Kenneth Conibear, B.C. Hospitals’ Association, Vancouver, B.C. 
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berta’s hospitals. This was a pan 
discussion in which Miss J. Clar} 
Edmonton; Sister B. Knopic, Vi 
na; and Mrs. E. Harvie, Lacomb 
participated. W. D. Piercey a 
dressed the trustees on “Hospit: 
Trusteeship—a Continuing Need’ 
and Dr. Arnold L. Swanson, Un 
versity Hospital, Saskatoon, Sask 
told the administrators and secr 
tary-treasurers about a trainin 
program for the secretary-man: 
gers of small hospitals which 
now being developed in hi 
province. 

“The Fundamental Hospital O} 
jective—Patient Care” was a pop 
lar session on the well-rounded 
convention program. Three related 
papers were presented: “Medica! 
Audit”, by Dr. Irial Gogan, Holy 
Cross Hospital, Calgary; “Accredi- 
tation of Hospitals of Intermediate 
Size”, by Dr. Arnold L. Swanson, 
Saskatoon, Sask.; and “Some In 
gredients in Good Patient Care”, by 
W. D. Piercey. This was followed 
by a lively question and answer 
period. Questions were directed to 
a panel chaired by Frank S. Groner, 
president-elect of the American 
Hospital Association. The members 
of the panel were Drs. Gogan, 
Swanson and Piercey. When this 
enjoyable session had ended, dele- 
gates visited the exhibits once 
again, returning to listen to a fine 
paper on “Why People Work”, pre- 
sented by Dr. Stanley Greenhill, 
professor and director of the de- 
partment of preventive medicine, 
University of Alberta. 

That evening the delegates as- 
sembled for the convention dinner 
at the Jubilee Auditorium, after 
which they were treated to a per- 
formance of “Madame Butterfly” 
given by the New York Grand 
Opera Company. 

Two very interesting papers 
were presented on the morning of 
the third day. The first dealt with 
innovations. in hospital admini- 
stration and the speaker, Frank S. 
Groner, A.H.A., made use of col- 
oured slides. The second was pre- 
sented by Gordon Hughes of the 
Hospital Design Division, Depart- 
ment of National Health and Wel- 
fare, Ottawa. He spoke on 
Europe’s answer to the aging 
problem. Material presented in 
this paper was the result of Mr. 
Hughes’ recent visit to Europe to 
study chronic and domiciliary care. 

The final afternoon began with 
a panel discussion on “Upon Whom 
is the Hospital Centred?”. W. D. 
Piercey was the moderator, and 
Chief Judge N. V. Buchanan, Dr. 
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Morley A. R. Young, Margaret 
Baxter and Dr. D. R. Easton were 
panelists. This was followed by 
reports on the various regional 
conferences in the province. 

The following officers were elec- 
ted: honorary president—The Hon. 
J. Donovan Ross, M.D., Minister of 
Health; president—Chief Judge 
Nelles V. Buchanan, Edmonton; 
first vice-president — Sr. Mary, 
Barrhead; second vice-president — 
J. E. Carlson, Vulcan; treasurer 
—L. R. Adshead, Edmonton; past 
president—S. V. Pryce, Calgary; ~ 
directors—S. M. Chapman, Leth- Pe ‘A 
bridge; Sr. Mary Clare, Camrose; 
J. Cramer, Drumheller; Dr. D. R. 





L. to r.: M. M. Dyck, Calgary General Hospital; Sr. M. Roberts, Our Lady’s 
Hospital, Vilna; Sr. St. Heliodore, Misericordia Hospital, Edmonton; W. 


Easton, Edmonton; Sr. Alice Gau- T. Engelstad, Royal Alexandra Hospital, Edmonton; and Miss F. E. Taylor 


thier, Edmonton; F. W. Lamb, and G. W. Hollingshead, Charles Camsell Hospital, Edmonton. 


Lethbridge; B. Liland, Grande 
Prairie; H. P. Wright, L.L.D., 
Calgary.—W.D.P. @ 


(For resolutions, see January) 





L. to r.: Noreen Flanagan, Medicine Hat Municipal Hospital, Medicine Hat; Michael 
Forestell, St. Michael’s Hospital, Lethbridge; S. M. Chapman, Galt Rehabilitation 
Centre, Lethbridge; and Sr. M. Consolata, Sr. Anne Michael, and Sr. M. Beatrice, 
all of St. Michael’s Hospital, Lethbridge. 





In the front row are the officers. L. to r.: J. E. Carlson, Vulcan, second vice-president; 
Sr. Mary, Barrhead, first vice-president; Chief Judge N. V. Buchanan, Edmonton, 
president; S. V. Pryce, Calgary, past-president; and L. R. Adshead, Edmonton, 
treasurer. 


In the back row are the directors. L. to r.: S. M. Chapman, Lethbridge; Sr. Alice 
Gauthier, Edmonton; Dr. D. R. Easton, Edmonton; J. Cramer, Drumheller; Sr. Mary 
Clare, Camrose; and Dr. H. P. Wright, Calgary. 


Missing from the picture are: F. W. Lamb, Lethbridge and B. Liland, Grande Prairie. 
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The B.C.H.A. Convention 


A Study 


S NOTED in the November is- 

sue of this journal, page 33, 
the 42nd annual meeting of the 
British Columbia Hospitals’ Associ- 
ation was devoted almost entirely 
to the subject “What Price Hos- 
pital Care.” Sessions were held at 
the Hotel Vancouver on October 20 
to 23. The official opening was 
under the chairmanship of J. H. 
Hargrave of Trail, then president, 
and delegates were welcomed by 
His Worship Mayor A. T. Alsbury, 
Vancouver. Greetings were ex- 
tended by representatives of the 
Canadian Medical Association, the 
Canadian Hospital Association and 
the Saskatchewan Hospital Associ- 
ation. Attendance was excellent, 
some 745 persons from 81 hospitals 
being registered, and throughout 
the program generous periods were 
allowed for visiting the exhibits. 
Besides the general sessions, divi- 
sional meetings were held by trus- 
tees, administrators, dietitians, and 
representatives of private hos- 
pitals. The hospital auxiliaries’ 
section also held meetings simul- 
taneously (see page 60) and the 
provincial Catholic Hospital Con- 
ference convened during the previ- 
ous week-end (see page 47). 

Once again the key speaker was 
the Hon. Eric Martin, Minister of 
Health Services and Hospital In- 
surance and once again the Mini- 
ster warned that rising costs might 
well threaten the insurance service 
of that province. He called upon 
administrators and trustees to halt 
the upward spiral, pointing out that 
a major factor has been wage in- 
creases. However, he did hold out 
the possibility that pension plans 
might be extended to all hospital 
employees if other operating costs 
could be held down. 

In an address entitled “Some In- 
gredients in Hospital Costs”, Dr. 
W. D. Piercey, stressed effective 
use of the hospital dollar and 
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of Costs 


questioned whether or not hospitals 
are becoming too “general”. He 
deplored the lack of any adequate 
yardstick by which to make cost 
comparisons. D. W. Simmons, 
chairman of the association’s fin- 
ance and accounting committee, and 
Dr. E. N. Boettcher, chairman of 
the administrators’ division, then 
presented reports on how the hos- 
pitals in that province are faring 
today. 

Under the general heading “Cost 
Control—the Wide Outlook,” L. F. 
Detwiller, assistant deputy mini- 
ster, B.C.H.I.S., stressed the im- 
portance of integrated hospital 
planning in order to attain as many 
as possible of the aims and objec- 
tives of individual hospitals and 
yet keep the costs within the ability 
of the people to pay. A spirit of 
compromise is called for, he said. 
Philip Rickard, executive secretary 
of the Saskatchewan Hospital 
Association, explained how the 
system of regional co-ordination 
works in his province and assured 
listeners that it is effective. 

Dr. J. F. McCreary, Dean of 
Medicine, University of British 
Columbia, urged the need of a 
closed hospital for teaching and re- 
search at the U.B.C. campus be- 
cause the limit has been reached in 
the matter of teaching facilities. 
A unit of up to 300 beds would, he 
pointed out, also help to ease the 
shortage of beds in the area. 

Another speaker from the U.B.C., 
Dr. D. M. Whitelaw, and repre- 
sentatives of the Victorian Order 
of Nurses discussed hospital home 
care. Dr. Whitelaw pointed out 
that, according to surveys made, 
approximately 30 per cent of hos- 
pital patients in the area were not 
in need of hospital treatment. He 
said very poor people were loathe 
to leave the hospital because it is 
cheaper to stay there. The speaker 
suggested a home nursing care pro- 


gram as part of hospital insuran 
—to reduce the cost of care and 1) 
free hospital beds. 

The chairman of the association 
medical division, Dr. Frank Tur: - 
bull, together with a panel of re: - 
resentatives from public and pr - 
vate hospitals, social welfare, ar 1 
the provincial government, studir d 
the immediate problems of ho.- 
pitals in the care of the chronica!'y 
ill. Dr. Turnbull stressed the 
shortage of beds in the lower 
mainland. 

The subject of cost control cane 
to the fore again under a panel of 
speakers who dealt with three im- 
mediate problems. Mrs. Ethne 
Gallichan, R.T., spoke on the cost 
of radiological techniques; A. E. W. 
Pitkethley of the B.C.H.I.S. dealt 
with the control of construction 
costs; while W. C. Speare of Ques- 
nel related the subject of purchas- 
ing for small hospitals to the over- 
all question of cost control. 

Hospital costs as affected by 
drugs and medical and surgical 
supplies was the topic handled by 
a panel of five speakers: J. A. Mc- 
Millan and Ada George of Surrey 
Memorial Hospital, Dr. J. L. M. 
Anderson, Royal Jubilee, Victoria, 
J. S. MeGraw, Chilliwack General, 
and Paul E. Russell, Squamish Gen- 
eral Hospital. It was agreed that 
the very high cost of drugs could 
be lowered if doctors co-operated in 
ordering the least expensive drugs 
where the same purpose would be 
served. 

At a closed session, H. R. Slade, 
chairman of the Province-Wide 
Agreements Committee, reported 
on wages and salaries and there 
followed a general discussion re- 
garding contracts, provincial nego- 
tiations, and fringe benefits. The 
final day of the convention was 
devoted to business sessions of the 
association. 


Officers Elected 


Officers of the association for 
1959-60 are as follows: president, 
H. R. Slade, Powell River; first 
vice-president, D. A. Thompson, 
Vancouver; second vice-president, 
Dr. E. N. Boettcher, Victoria. The 
executive committee of the associ- 
ation consists of the above officers 
and J. H. Hargrave, Trail, immedi- 
ate past president, and J. V. 
Hughes, chairman of the trustees 
division. The board of directors 
includes representatives from each 
of the eight hospital regions and 
each of the association’s ten 
divisions.—_W.D.P. @ 


(For resolutions, see January) 
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Food is Our Business 


ONTROLS clarify the business 
picture. In any business one 
must have: (a) an objective or 
clearly defined goal—in the hos- 
pital’s case it might be the best 
possible food and service, in keep- 
ing with the budget; and (b) con- 
trols to make it possible to reach 
that objective. 

Although there are many con- 
trols one might institute, for our 
purposes let us consider these five: 
quality control, budget control, 
food cost control, labour cost con- 
trol, and personnel control. 

Quality Control 

This control applies more speci- 
fically to food, but could also 
have application to service. I sug- 
gest that this control include: 

1. Purchasing good quality food, 
storing and handling, by approved 
methods. 

2. Having proper, tested recipes 
with full instructions. 

3. Tasting of raw ingredients 
and tasting at intervals during 
production and before service, as 
close as possible to the time of 
consumption. 

4. A test kitchen or reasonable 
facsimile where products can be 
judged by a group of people in a 
somewhat more informal way in 
order to develop the best possible 
recipe at the cost which can be 
allowed for that item. This use 
of the test kitchen method of 
tasting implies that an effort for 
improvement is going on all the 
time. 

Budget Control 

In our business, we build up the 
budget on the basis of last year’s 
figures and our forecast of the 
coming year’s business. Ideally, 
you have a hand in the forecast- 
ing of your operating budget— 
your sales, food costs, wages, other 
expenses and ideally, you have 
a hand in the forecasting of your 
capital expenditure budget. 


Miss Buik is with the T. Eaton 
Company (Georgian Room). From a 
paper given at the Quebec Hospital 
Association Convention, held in Mont- 
real last March. 
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Helen Buik, 
Toronto, Ont. 


You may say, “We have a comp- 
troller, that is his job!”, but I 
challenge this. He advises, but you, 
the operators of your departments, 
actually control expenditures. Your 
financial picture over the year 
is like a movie—of changing pic- 
tures, changing circumstances. 
The monthly statement is merely 
a picture taken at one point of 
time. Each monthly statement is 
of the greatest importance to you 
to reveal to you where you are 
going. You need to know. 


Food Cost Control 


This could either be food cost 
percentage or a food budget. This 
food budget can be broken down 
into daily, weekly or monthly costs. 
In our particular part of the busi- 
ness world, we relate the total 
amount of money spent on food, 
weekly, to our sales or income. But, 
whatever method is used, a bench 
mark is required which makes it 
possible for the dietitian to know 
how well she is managing the money 
which is allotted for food. 


Labour Cost. Control 


A time and motion study en- 
sures no waste effort in produc- 
ing an item—it is the control 
used in industry to ensure a 
smooth efficient production line. 
It has been estimated that from 
25-50 per cent of the manual work 
done in business and industry is 
unnecessary. Through time and 
motion studies work can be done 
in a much more efficient manner, 
producing the same output with 
less expenditure of energy on the 
part of the worker. In food work 





Food Service 


sponsored by the 
Canadian Dietetic Association 














“time is money”’—and as yy 
watch your food dollar, so a! o 
should you watch your wage dc!- 
lar. We have developed some -f 
our best methods through inter s 
(as a project on which they my 
spend up to three weeks) taking 
one job at a time, doing a brez«- 
down and finally reaching a f:a- 
ished smooth-flowing method. Te 
improved method is more logic:| 
and convenient, permitting 
smooth, natural, rhythmical 
motions. 

Labour saving equipment (such 
as an electric vegetable cutter) 
comes under this heading, too. 
Weekly or monthly examination of 
labour cost percentage to sales o1 
income in your care should be 
compared to the percentage of 
the same period of last year. An 
analysis of leaving slips which 
reveals the hidden labour cost 
should be done. Such cost involves 
rehiring, more training and so on 
—all of which is not only costly 
but slows up production as well. 
Take account of staff establish- 
ments, t.e., the number of em- 
ployees required for each section 
of each department. This should 
be reviewed regularly to check 
over-staffing and overlapping. 


Personnel Control 


There must be careful selection 
of employees and proper induc- 
tion. Employees must be trained 
to carry out the work required. 
This also includes retraining both 
on the job and using the more 
formal methods of J.1.T. (job 
instruction training), J.M.T. (job 
methods training) and J.R.T. (job 
relations training). Your depart- 
ment of labour may be able to 
assist you with these training 
programs. 

There must be training of man- 
agement through staff meetings; 
extramural courses, in such sub- 
jects as personnel management, 
industrial ‘case studies, and staff 
counselling, through university 
extension. We have been pleased 
with the numbers taking these 
courses each year. Proper library 
facilities are also included in 
training. Magazines, trade and 
professional, are. effective. We 
have found it quite useful to 
assign one magazine to each dieti- 
tian to read and indicate the 
articles she considered worth- 
while. Then, each month, we pub- 
lish this list and distribute it to 
all the management. Sometimes, 
too, we find it worthwhile to 
mimeograph some of the better 

(concluded on page 81) 
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HAUSTED 


PATIENT 
HANDLING 
EQUIPMENT 


the EASY LIFT 


With its ingeniously engineered 
two-way Slide and Tilt feature, 
the “Easy-Lift” unit is the ultimate 
in patient care and handling. One 
small nurse can transfer the heavi- 
est patient easily. With available 
accessories the ‘‘Easy-Lift’ is to- 
day’s most modern emergency and 
recovery room unit. 


the CONVER-TABLE 


Our most versatile unit. Ideally 
suited for use as a labor bed, re- 
covery unit, O.B. examinations and 
emergency obstetrics . . . converts 
quickly from O.B. table to stretch- 
er. Versatility is accomplished be- 
cause of the unit's unique design 
and of the large selection of avail- 
able accessories. 


the STANDARD 


A leader in its field. Modern, ver- 
satile, for Emergency and Recovery 
Room use. This competitively priced 
stretcher has numerous features not 
available on conventional stretch- 
ers. The unit is completely self con- 
tained. All accessories store on the 
stretcher ready for immediate use. 


the ECONOMY 


Dollar for dollar you can’t beat 
the Hausted Economy. Designed 
for the simple transfer and move- 
ment of patients and engineered 
to give yeors of dependable serv- 
ice. The Economy is tops in the low 
priced field. 


HAUSTED EQUIPMENT 


WITH THE HOSPITAL'S STAFF AND PA- 
TIENTS IN MIND. WHEN YOU PURCHASE A 
HAUSTED UNIT, YOU CAN BE SURE OF GET- 
TING TODAY'S HIGHEST QUALITY, MOST 
MODERN, EFFICIENT AND VERSATILE 


EQUIPMENT. 


the PEDIATRIC 


This newest member of the Housted 
stretcher family answers a grow- 
ing need for a smaller yet versa- 
tile stretcher. A large variety of 
optional accessories usually found 
only on larger units is available 
on this pediatric unit, making it 
adaptable to all pediatric needs 
as well as an invaluable adjunct 
to recovery room service. 


the INVAL-AID CHAIR 


The most efficient, modern, and 
safe unit for incapacitated patient 
handling. The incapacitated patient 
can be transferred from bed to 
flat stretcher top and then by a 
simple turn of a crank the unit is 
converted into any chair position. 


the BED RAILS 


Now available is this all new per- 
manently attached safety bed rail. 
This extremely rigid rail can be 
easily installed on 90 percent of 
today’s hospital beds (without dril- 
ling or alteration to bed frame) 
giving adequate safety to patients. 
When in storage, bed rail is com- 
pletely out of the way and yet 
ready to be pulled up and into 
position for immediate use. Rail 
locks securely for added safety. 


the TRACTIONAID 


The ultimate in modern pelvic and 
cervical intermittent traction and 
manipulation. Is electronically con- 
trolled and hydraulically operated 
for smooth application. The TRAC- 
TIONAID is the only unit which 
compensates for the patient's move- 
ment and has complete control of 
“on” and “off” cycle. 
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With the Auxiliaries 








Ontario Hospital Auxiliaries’ 
Convention Impressions 

Whether it’s a first trip, a second 
trip or, I’m sure, a twenty-second 
one, a magic unity begins to build 
up when a delegate is nominated 
to attend the annual meeting of the 
Women’s Hospital Auxiliaries As- 
sociation (Province of Ontario). 
In growing respect she sits in on 
one carefully planned session after 
another listening to the well organ- 
ized and smoothly delivered annual 
reports. Our association has been 
especially privileged in the calibre 
of the women who have occupied 
the chair of the provincial pres- 
ident. Those holding executive office 
are also capable, dedicated, hard 
working women and all have the 
spark of humour that leavens the 
bread. 

The arrangement this year to 
combine with the O.H.A. in some 
of the sessions was a most success- 
ful one, increasing our knowledge 
and widening our vision. No two 
groups are more naturally compat- 
ible and they will surely in future 
continue to share the lectures of 
outstanding medical men and others 
in related fields. The O.H.A.’s offer 
to provide office space and a sec- 





retary for the auxiliary association 
is a most generous gesture and one 
deeply appreciated. (See page 20). 

The workshops and meetings 
were attended by delegates who 
represented the impressive total of 
60,707 members in 160 Ontario 
auxiliaries. The response was good 
in all gatherings. The accomplish- 
ments of large hospital auxiliaries 
were almost beyond our compre- 
hension. Even the tremendous 
strides some small hospital groups 
have made are astonishing and 
serve to spur those lagging behind. 
Every auxiliary should send at 
least one delegate to the conven- 
tion if for no other reason than 
to keep their home groups awake 
to the possibilities of more useful 
service to our hospitals. An outside 
stimulus is, without doubt, the 
main contribution of a well plan- 
ned convention—the urge to inoc- 
ulate the tired ladies at home with 
your fresh enthusiasm. 

New blood is brought into aux- 
iliaries in various ways. For ex- 
ample, a blitz proved very success- 
ful when, after careful and detailed 
planning, the members converged 
on the entire town in one evening 
in a quest for members. One aux- 





Three happy auzxiliary officials, l. to r.: Mrs. G. H. Raymond, a member 
of the public relations committee; Mrs. J. C. MacMicking, public relations 
director; and Mrs. A. H. Lyon, former public relations director. 
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iliary gained a staggering numb -r 
of members in 45 minutes usii.g 
this method, accepting donatio is 
as well. A new idea to this delegz :e 
was having a regular meeting op ‘n 
to invited guests and followed by a 
social cup of tea. Guests learn d 
the hospital auxiliary story, just 
how much is accomplished, aid 
what services can be rendered »>y 
active membership, when each con- 
venor followed her report by an 
explanation of the work she and 
her committee did. Such a plan 
promotes good public relations and 
is obviously a fine method of 
attracting members. 

Tuck shops and carts were fully 
reported on. Stimulating ideas for 
profit were given, and the problem 
of collecting dead stock was dealt 
with. Colourful smocks with the 
new auxiliary emblem on the sleeve, 
six inches from the seam, provided 
a rainbow of colour and there is 
no doubt many groups will be 
adopting the more cheerful uni- 
form. 

At the “Project Parade” Mrs. 
Andrew Hepburn of the Bruce 
Penninsula and District Memorial 
Hospital, Wiarton, outlined the 
troubles of setting up a refresh- 
ment booth at the local feeder 
cattle sales. The ambitious women 
from the Wiarton district truly 
earned every penny they made— 
the hard way—but mixing fun 
with work paid off handsomely. 
The amazing auxiliaries in the 
north were very ably represented 
by Mrs. M. D. Kaye of the Bing- 
ham Memorial Hospital, Matheson. 
The scattered auxiliaries in Region 
12 sometimes find it difficult to get 
together but their ambitious pro- 
jects are successfully handled by 
dedicated groups, quite small in 
some cases, and the results are an 
inspiration. 

One of the outstanding projects 
“Our Hospital Chapel—a Dream— 
a Reality”, was sincerely presented 
by Mrs. Gordon W. Innes of the 
Woodstock General Hospital. Their 
obsession with the idea as well as 
the sturdy hearts of the auxiliary 
made possible this “gift of lasting 
value”. It was impossible to cover 
all the challenging projects and 
round table discussions, but most 
of the sessions dealing with small 
hospitals were attended. The asso- 
ciation has had an excellent year. 

In saying goodbye to Mrs. Vaug- 
han let us wish the new executive 
equal loyalty. Our new officers are: 
President — Mrs. W. P. Telford, 
Owen Sound;lIst. vice-president— 
Mrs. C. W. Sheridan, Ottawa; 2nd. 


(concluded on page 60) 
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Auxiliaries 
(concluded from page 56) 


vice-president—Mrs. William Smol- 
kin, Perth; 3rd. vice-president — 
Mrs. E. D. Gruetzner, Hanover; 
4th. vice-president Mrs. Mary 
Whalen, Sudbury; Recording Sec- 
retary — Mrs. H. H. Japp, Chat- 
ham; Cerres. Secretary—Mrs. Ken- 
neth Bowes, Owen Sound; Treas- 
urer—Mrs. H. B. Knap, Toronto; 
Public Relations Director—Mrs. J. 
C. MacMicking, Markham; Secre- 
tary of Regions—Mrs. E. E. Stan- 
field, Tillsonburg. — Mrs. R. S. 
Edwards, Leamington District 
Memorial Hospital. 





Progress with Purpose 

“Do not make small plans: 
There is no magic in them to stir 

men’s minds.” 

—Johnson 

With this theme in mind, the 
Auxiliaries Division, British Col- 
umbia Hospitals’ Association, plan- 
ned its 15th annual convention. It 
was held in the Hotel Vancouver, 


October 21, 22 and 23. A well 
balanced combination of social, 
business, and program sessions 


marked one more in a succession 
of informative and inspirational 
meetings. 

There was a record attendance 
of 144 members, including 88 voting 
delegates representing over 7,000 
auxiliary members in the province. 
Through the efforts of these devo- 
ted women, over a quarter of a 
million dollars flowed into the 
treasuries of British Columbia hos- 
pital auxiliaries, which means each 
member raised about $36.00 — 
theoretically. Also, throughout the 
year, three new auxiliaries became 
affiliated. The Sheet, our provin- 
cial newsletter, has a circulation of 
270 copies each month. 

Perhaps the most forceful and 
interesting speaker was heard the 
first day. Dr. J. F. McCreary, 
Dean of Medicine, U.B.C., spoke on 
“The Medical School at U.B.C. — 
Past, Present and Future”. He 
gave a summary of the history of 
the B.C. Medical School and stres- 
sed the great need for a university 
hospital for the purpose of teach- 
ing, research, and post graduate 
teaching. 

E. J. Smalley, chairman of priv- 
ate hospitals, executive division, 
B.C.H.A., spoke on “The Need for 
Auxiliary Services in Private Hos- 
pitals”. Bringing encouragement 
and a breath of the outside world to 
these shut-ins was emphasized. Of 
1,700 patients in private hospitals 
in B.C., 70 per cent are provincial 
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government welfare patients, many 
with no friends outside the hos- 
pital. “Adopt a patient in a priv- 
ate hospital” was Mr. Smalley’s 
final advice. 

Of the other speakers, Kenneth 
Conibear, executive secretary, 
B.C.H.A., noted that the auxiliaries 
division is the only one within the 
Association that is doing volunteer 
work. “I’m glad volunteers are so 
reliable,” he said, “but I feel they 
too, get a great deal from their 
service.” Donald Cox, commissioner 
for the B.C. Hospital Insurance 
Service, stressed the fact that 
“heart” is put into hospitals by 


auxiliaries. And J. H. Hargrave, 
president, B.C.H.A., emphasized 
the intangible services given by 
auxiliaries which could not be 


measured in dollars and cents. 
Services such as libraries and visit- 
ing which were of great moral 
value to the patients. One of the 
most important of these services 
was good public relations. He was 
most emphatic that we _ should 
maintain voluntary help and not 
allow the government to take over 
what is now the work of the 
auxiliary. 

The province has been divided 
into eight regions — following 
closely the B.C.H.A. pattern — with 
a councillor appointed to each reg- 
ion acting as a liaison officer be- 
tween the auxiliary and the pro- 
vincial auxiliaries division. This 
year, the councillor summarized the 
auxiliary reports from her region 
and presented them in condensed 
form at the convention. Thrift 
shops and mobile shaps were fre- 
quently mentioned. Five auxiliaries 
gave scholarships. Nanaimo was 
the first auxiliary to offer used 
equipment to the National Council 
—an x-ray machine which went 
to India. Many auxiliaries are 
helping with arthritics and senior 
citizens and in the organization of 
blood donor clinics. Shaughnessy 
Veterans’ Hospital, Vancouver, will 
soon have two chapels. Their aux- 
iliary will supply the furnishings. 
Veterans’ Hospital, Victoria, are 
now in business with their hand- 
made leather dogwood lapel pins. 
Also, the announcement of the 
Doukhobor women forming an aux- 
iliary to help a Nelson hospital 
evoked much interest. 

Social activities included a buffet 
supper in the nurses’ lounge, St. 
Paul’s Hospital. On this occasion 
many delegates brought in — for 
table display — articles found to 
be “best-sellers” at bazaars. There 
was also a coffee party at the 





Y.W.C.A. and a tour of the receni y 
completed Oakridge Shopping Ce »- 
tre located some distance frm 
Vancouver. It has an excelle it 
cafe and auditorium, and in tie 
latter a panel was given on par! :- 
mentary procedure, followed by a 
talk on mental health by Dr. Tv- 
hurst, a noted psychiatrist. 

It is at convention time, espe _i- 
ally, that one compares provinc:al 
and national notes. We were inter- 
ested to hear our past-presiden’'s 
report of the National Council of 
Hospital Auxiliaries. We think we 
may take justifiable pride, not only 
in our own efforts, but in those of 
all Canadian women working for 
hospital auxiliaries. 

Shakespeare made one of his 
characters say: “Women are soft, 
mild, pitiful and flexible”. Cer- 
tainly this quotation does not apply 
to the women who guide the desti- 
nies of hospital auxiliaries. On the 
contrary these women are women 
of energy, intelligence, initiative, 
resourcefulness, and hard-headed 
practicality. There is. nothing 
soft, mild or pitiable about them! 

It is also at convention time that 
one notes the growing recognition 
of, and confidence in, parent or- 
ganization — provincial and nation- 
al — and we feel sure, as we broad- 
en our horizons, the harvest of in- 
formation reaped will be of ulti- 
mate benefit to the patients and the 
hospitals we serve. 

“By mutual confidence and mu- 
tual aid— Great deeds are done, 
and great discoveries made.” 


Officers Elected 

The officers for the coming year 
are as follows: President—Mrs. A. 
J. Tripp, Vancouver; 1st vice-presi- 
dent—Mrs. C. W. MacBey, Trail; 
2nd vice-president — Mrs. Leslie 
Macdonell, Victoria; Secretary— 
Mrs. A. B. Russell, Vancouver; 
Treasurer—Mrs. Frank Bridges, 
Cranbrook. Appointed as Publicity 
Officer—Mrs. J. P. R. Carrier, 
Victoria.—Eleanor Macdonell, 2nd 
vice-president. 





Cancer Detection 

Cancer detection has been made 
possible almost immediately at the 
Kelowna General Hospital, Kelowna, 
B.C., due to the gift of a highly 
technical piece of equipment by the 
Junior Hospital Auxiliary. The ap- 
paratus, used to prepare tissue 
in order that it can be processed 
for microscopic examination by 
the pathologist, was presented to 
the hospital. All tissue can now be 
examined locally instead of being 
sent to the coast for examination. & 
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Provincial Notes 








Newfoundland 


Due to the shortage of accom- 
modation in St. John’s hospitals 
and the fact that injured workers 
often have to be taken to the main- 
land for treatment, a new hospital 
is under contemplation in this city. 
Representations have been made to 
the federal government about the 
need for a 30-bed hospital for the 
Newfoundland Workmen’s Compen- 
sation Board. It would need to 
have a rehabilitation department, 
surgical theatre, x-ray rooms and 
other facilities. 


Nova Scotia 


The 100-bed, million dollar hos- 
pital to be built at Middleton, 
should be in full operation by the 
early summer of 1961. The tend- 
ers are to be called this month. The 
building is to be of brick, three 
storeys in height, with kitchens, 
laundry, storage and _  janitor’s 
quarters in the basement. Sixty- 
eight beds are planned for at the 
start and later, as conditions war- 
rant, 32 more will be added when 
the top floor is completed. It has 
been suggested that when the new 
hospital is completed the Soldiers’ 
Memorial Hospital might then be 
used as a nursing home for older 
people. 

Canada’s only research program 
into fish nutrition for heart dis- 
ease is being carried out at Camp 
Hill Hospital in Halifax. Dr. C. M. 
Harlow, head of the research team, 
is convinced that the main source 
of the trouble lies in eating. The 
research team is therefore engaged 
in diagnosing and testing a single 
source of balanced diet — fish. 


New Brunswick 


Belanger and Roy, Moncton, have 
drawn up the plans for a new 50- 
bed hospital which is to be built 
in Caraquet. The hospital will be 
run by the Sisters of St. Joseph. 

It is expected that over $1,000,- 
000 will be spent on construction in 
New Brunswick to increase that 
province’s hospital accommodation. 
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There are three projects under con- 
sideration—an addition, to a 
maximum of 160 beds, to Moncton 
Hospital, Moncton; construction of 
a district hospital at Caraquet (see 
above); and erection of a 140-bed 
district hospital at Lameque to re- 
place the existing hospital. 

It appears likely that residents 
of Albert County are to have a new 
hospital. The 12-15 bed structure 
will be known as the Albert- 
Riverside Hospital. Architects for 
the project are Mott and Myles, 
Saint John. 

The Saint John General Hospital, 
Saint John, is to enter into an 
agreement with the University of 
New Brunswick to receive students 
from the university’s school of 
nursing for clinical experience in 
the hospital. 


Last month the Hotel Dieu of- 


St. Joseph at Chatham held the 
formal opening of its new Lady of 
Lourdes Pavilion. At the same 
time the public was invited to in- 
spect a fully renovated hospital. 
It was then, too, that the Religious 
Hospitallers of St. Joseph cele- 
brated the 300th anniversary of 
their arrival in Canada. 


Quebec 


Un contrat a été signé pour la 
construction d’un hépital de 100 
lits & Magog, cet établissement 
remplacera |’H6pital de la Provi- 
dence, qui est trés encombré. 
L’ancien édifice est destiné a servir 
d’hospice pour les vieillards. Le 
nouvel hépital de six étages, dont 
les plans ont été tracés par Albert 
Poulin, doit cotter environ $2,- 
250,000. 

Dufresne et Boulva, de Montréal, 
ont dessiné les plans d’un hdpital 
de 94 lits, l’Hépital Notre Dame de 
Hull, & Hull, Québec. L’édifice de 
trois étages comprendra 3 salles de 
chirugie et un grand laboratoire en 
plus des autres services essentiels 
tels que radiographie, pharmacie, 
salle d’urgence, cuisine, lingerie, 
pouponniére et salle d’obstétrique. 
“Une belle acquisition pour la ville,” 
s’est exclamé le maire en voyant la 
maquette du nouvel hdépital. 

Le nouvel hépital St. Charles de 
Joliette, a Joliette, a recu sa consé- 


cration officielle. L’hépital, q:i 
pourra recevoir 1,500 malades me: - 
taux, a été construit au cott « 
$15,000,000. 

Une vigoureuse campagne de so) 
scription a été lancée pour la co. 
struction d’un nouvel hdpital- 
L’H6pital Le Gardeur—a Repe: 
tigny. L’édifice projeté doit con 
prendre 56 lits d’adultes et 26 li‘ 
d’enfants. 

A modern children’s ward, a d: 
service centre for diabetics, an! 
three floors containing $250,0( 
worth of laboratory equipment are 
some of the features in the newly- 
opened $4,800,000, ten-storey wing 
at the Royal Victoria Hospital, 
Montreal. The 52-cubicle paedi- 
atrics ward is on the tenth floor; a 
metabolic ward, devoted mainly io 
the care of diabetics, is on the 
ninth. Here there will be a day 
service where about 30 patients can 
come for their meals, returning to 
their homes at night. 

The Verdun Protestant Hospital 
in Montreal is planning an ambiti- 
ous building program which will 
cost about $4,000,000. According 
to the plans now, there will be ex- 
tensive renovation to the present 
buildings and some new buildings 
will be erected, e.g., a continuous 
care unit to replace the small and 
outdated Burgess Pavilion, a small 
maintenance building to house 
many of the services now taking up 
much-needed bed space, and a new 
medical-surgical building. Archi- 
tects for the project are Fleming 
and Smith, Montreal. 


Ontario 


The first centre in Canada for 
research into causes of mental de- 
ficiency will begin operation in 
London, Ontario, before Christmas. 
The centre will be in the Beck 
Memorial Sanatorium which the 
Ontario Hospitals Division of the 
Ontario Department of Health is 
now acquiring. At first only part 
of the Sanatorium will be taken 
over, but 60 beds will be in use by 
January and 140 beds by the end 
of 1960. The in-patient training 
of retarded children is designed to 
initiate, rather than to complete, 
training programs so that the work 
can be carried on by the parents at 
home. The centre will also provide 
out-patient facilities, counselling 
for parents, and diagnostic and 
screening programs assessing the 
child’s degree of retardation. The 
work will be done with the assist- 
ance and co-operation of a group 
of University of Western Ontario 
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researchers, primarily in medical 
fields, but the staff will also include 
a social worker, a physician and a 
psychologist. 

The present 544-bed Beck Mem- 
orial Sanatorium, London, which is 
to be sold to the province for men- 
tal research, is to be replaced by a 
new sanatorium with 140 to 160 
beds, on a site yet to be named. 
The $1,500,000 proceeds from the 
sale will go towards the new 
sanatorium. 

The new 154-bed, $2,000,000 
wing of St. Joseph’s Hospital, 
Sarnia, was officially opened by the 
Hon. Leslie M. Frost, Premier of 
Ontario. The facilities include a 
new out-patient department, emer- 
gency ward, laboratories, two major 
operating theatres and a recovery 
room. The x-ray department is 
still in the planning stage because 
of delays in arrival of equipment. 

The Pigott Construction Co. Ltd., 
Toronto, has been awarded the gen- 
eral contract at about $1,749,000 
for the 139-bed addition to the 
Peterborough Civic Hospital, Pet- 
erborough. Construction should be 
completed by early 1961. The 
architects are Craig and Zeidler, 
Peterborough. 

The Institute of Physical Medi- 
cine and Rehabilitation of Hamil- 
ton Inc. has been officially opened. 
The new centre, in a building on 
the Mountain Sanatorium grounds, 
permits integration of all facilities 
for the rehabilitation of handi- 
capped persons. 


Manitoba 


Construction has begun on the 
20-bed addition to the Morris 
General Hospital, Morris. The 
addition will raise the bed capacity 
to 50, including an isolation ward 
for 10 patients. Examination 
rooms, laboratories, an x-ray room, 
dentist’s office and waiting rooms 
will be included. The existing 
building is to be renovated and a 
standby power and storage building 
to be erected. A 16-bed nurses’ 
residence is also included in the 
construction plans. The total cost 
is given as $313,339.48. The gen- 
eral contractor is the A. W. Peter- 
son Construction Co. Ltd., St. 
Boniface, and the architect is J. P. 
Lewis of Walter Katelnikoff & As- 
sociates, St. Boniface. 

A progressive care plan has been 
in operation for three months at 
the King Edward Memorial Hos- 
pital, a unit of the Winnipeg Muni- 
cipal Hospitals. The first floor has 
been set up as a high care and ad- 


64 


mitting area; the second floor as an 
intermediate and still high care 
area; and the third floor as a re- 
habilitation and discharge area. In 
order to set up these areas, all three 
wards are now mixed wards, in- 
stead of the former set up of male 
patients on first, female on second 
and mixed on third. 

The Hon. George Johnson, Mani- 
toba’s Minister of Health and Pub- 
lic Welfare, has announced that all 
proposed hospital construction pro- 
jects and additions in Manitoba will 
be held in abeyance until a survey 
has been completed of present 
facilities and future needs. The 
survey will take nine to twelve 
months. Projects approved before 
the appointment of the survey 
team will be carried out. 

One of the projects that will go 
ahead is a $4,000,000 rehabilitation 
hospital to be built near the Winni- 
peg General Hospital, Winnipeg, 
Man. The hospital will be owned by 
the province and administered by 
the Sanatorium Board of Manitoba. 
Plans call for 200 beds, to be ex- 
panded to 300 in the future. Pati- 
ents will stay in the hospital for 
about two to six weeks. They will 
include: orthopaedic cases, indus- 
trial accident cases, and patients 
recuperating from heart diseases, 
brain diseases, arthritis, poliomye- 
litis and so on. The building will 
also house a physiotherapy school 
and a practical nursing school. 


Sathatchewan 


The contract has been awarded 
for the construction of an addition 
to Kipling Memorial Union Hos- 
pital, Kipling, Sask. The archi- 
tects are Black, Larson, McMillan 
and Associates, Regina. 

The Northwest Regional Hospital 
Council has received a general pub- 
lic health grant (on a dominion- 
provincial basis) of just over 
$30,000. The council will use the 
money to set up a centralized report 
accounting service. Hospitals in 
the regional council will be able to 
make use of the services of profes- 
sional accountants. 


Alberta 


The contracts have been awarded 
for construction of an addition and 
nurses’ residence at the Red Deer 
Municipal Hospital, Red Deer. 
Architects are J. A. Cawston and 
Associates, Calgary. 

The construction of a new 50-bed 
auxiliary hospital is planned in 


Edmonton. The objective of th 
hospital is to care for long-tern 
patients. It is to be built by th 
Gray House Guild, a voluntary non 
profit society, with assistance fror 
the Alberta government. Th 
architects are Wallbridge & Imrie, 
Edmonton. 

A 25-bed hospital is to be erecte 
in Coronation for Coronation Mun: 
cipal Hospital District No. 39. The 
architects are McKernan & Boue), 
Edmonton. 

About 200 residents of Willing- 
don and district were present when 
the first sod was turned for the 
new 25-bed Willingdon Gener] 
Hospital. The Sister Servants of 
Mary Immaculate, who have looked 
after the hospital for the past 24 
years, were hosts for the occasion 
along with the hospital committee. 


British Columbia 

Work on the new St. Joseph's 
General Hospital in Dawson Creek 
is progressing well. It was hoped 
that two floors and the basement 
would be closed in before the cold 
weather so that work could go 
ahead on them during the winter. 
Cost of the 60-bed hospital is esti- 
mated at $1,670,000. 

A private telephone exchange, 
big enough to meet the calling re- 
quirements of a small city, has 
been installed at the Vancouver 
General Hospital. The system, com- 
plete with automatic switching 
equipment and 75 spare lines, re- 
places the hospital’s main manual 
switchboard and three subsidiary 
boards in the laboratory, x-ray and 
out-patients’ departments. A staff 
of 12 operators work on shifts 
around the clock. Nearly 200 pri- 
vate rooms in the new Centennial 
pavilion have outlets for portable 
telephones, available at the request 
of a patient. Another 50 portable 
instruments serve private rooms in 
other buildings. 

The new 50-bed Shuswap Lake 
General Hospital at Salmon Arm 
has been officially opened. The hos- 
pital, built of reinforced concrete 
in the form of a modified “T”’, in- 
cludes two floors of active treat- 
ment rooms, with a one-storey wing 
incorporating the operating and ob- 
stetric facilities and administrative 
offices. A partial basement accom- 
modates the service facilities and 
has provision for future physio- 
therapy needs. The costs of con- 
struction of the new hospital were 
estimated at $697,580 of which the 
provincial government will pay ap- 
proximately $348,790. 
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Notes an Gederal Grants 








Mental Health 


A mental health grant of $8,785 
has been allocated for the support 
of a pilot experimental study of 
the problems of the vocational 
guidance, training and placement 
of mentally retarded persons. The 
project, sponsored by the Saskat- 
chewan Department of Public 
Health, is under the direction of 
Dr. A. J. Beddie, superintendent of 
the Saskatchewan Training School, 
Moose Jaw. It entails job analysis 
of existing occupations of the men- 
tally retarded; the development of 
rating scales and objective mea- 
sures and the application of a num- 
ber of tests to develop a valid and 
reliable test battery for predicting 
the trainability and vocational ad- 
justment of the mentally retarded. 

A new mental health clinic has 
been set up in Truro, N.S., with 
the assistance of a $25,000 federal 
health grant. To be known as the 
Cobequid Mental Health Centre, it 
will serve the counties of Col- 
chester, Cumberland, Pictou and 
East Hants. 


Business Administration 


The sum of $8,017 has _ been 
granted for a study and demonstra- 
tion in accounting practices to im- 
prove the accounting records and 
financial information provided to 
hospital boards in small hospitals. 
By the use of centralized account- 
ing procedures it is hoped to relieve 
the small hospitals of the province 
of the present volume of work. 
Centralized accounting on a test 
basis will be instituted in the North 
Battleford Health Region. 


Diagnostic and Research 


McGill University, Montreal, 
Que., is to be given a $13,396 grant 
for research on the effects of 
verbal sounds upon human behav- 
iour. The project is to be under 
the direction of Dr. D. Ewen 
Cameron, director of the Allan 
Memorial Institute in Montreal. 

St. Joseph’s Hospital, Victoria, 
B.C., will receive $1,254 toward the 
cost of establishing a clinic neces- 
sary for the early detection and 
treatment of glaucoma. 

A tuberculosis control grant of 
$5,000 has been allotted towards 
the purchase of B.C.G. vaccine for 
Ontario’s program of vaccination 
of selected groups. 


66 


A grant of $9,786 has been 
allocated for a study of genetic 
patterns in hereditary diseases of 
children. The project will be under- 
taken in the Research Institute of 
the Hospital for Sick Children, 
Toronto, Ont., under the joint 
direction of Dr. Norma Ford 
Walker, director of the Depart- 
ment of Genetics and professor of 
human_ genetics; Dr. Donald 
Fraser, clinical teacher in paedi- 
atrics, and Dr. D. M. McLean, re- 
search associate and assistant pro- 
fessor of microbiology. 

A grant of $8,000 has been made 
to the Montreal General Hospital, 
Montreal, Que., to find out how 
and why so many Montrealers kill 
themselves and others in _ traffic 
accidents. The study will be con- 
ducted by Dr. C. W. MacMillan, 
associate professor of health and 
social medicine at McGill Univer- 
sity and Dr. G. A. Paul of the 
department of genetics. It will be 
similar to the traffic crash research 
program being carried out at Corn- 
ell University in the U.S. The 
American studies suggest that 
automobile design leaves much to 
be desired from a safety view- 
point. This may possibly lead. to 
legislation setting certain stand- 
ards for safety which the auto- 
mobile manufacturer must follow. 


Grants totalling $97,365, have 
been awarded to Hopital Ste-Jeanne 
D’Are, Montreal; Hétel-Dieu St- 
Vallier, Chicoutimi; Hétel-Dieu de 
St-Jerome, St-Jerome; and Hétel- 
Dieu de L’Assomption, Jonquiére. 
These grants will assist the hos- 
pitals in the purchase of modern 
x-ray laboratory equipment to 
help provide complete diagnostic 
facilities to their respective areas. 
A chest x-ray program to detect 
tuberculosis can now be given by 
the hospitals in Chicoutimi and 
Jonquiére. 


The sum of $12,050 has been 
allocated for the study of cystic 
fibrosis of the pancreas, under the 
direction of Dr. Alan Rose, phys- 
ician-in-chief, Montreal Children’s 
Hospital. The studies are to inves- 
tigate the nature of micro-organ- 
isms complicating the disease and 
the possible improvement in ther- 
apy through specific antibiotic 
treatment and active specific im- 
munization. 


Rehabilitation 

Some $18,350 has been award 
the province to assist a home-ca) 
rehabilitation project to be unde 
taken by the Department of Reh: 
bilitation Medicine of the Unive 
sity Hospital, Saskatoon. The pr 
ject will attempt to ascertain 
certain types of severely disable: 
persons can be managed in the 
home after minimal hospitalization 
with special emphasis on rehabi! 
tation rather than static home car-. 

Construction 

The LaSalle General Hospital, 
Ville-LaSalle, Que., has been grant- 
ed $395,000 for the construction 
of a new hospital. It will be a one- 
storey structure, composed of six 
wings, and will accommodate 136 
active treatment beds, 35 bassinets 
and six interns’ beds as well as 
all related facilities. It will serve 
the city of LaSalle and the towns 
of St-Pierre, Caughnawaga, Chat- 
eauguay, Ville-Emard and Cote 
St-Paul and should be completed 
by the end of 1960. 

To assist in the construction of 
an addition to the Erickson Medical 
Nursing Unit, Erickson, Man., a 
federal grant of $22,080 has been 
made available to Manitoba. The 
extension to the hospital will pro- 
vide eight active treatment beds 
and work facilities on the main floor 
and four nurses’ beds, public health 
and laboratory facilities on a sub- 
grade floor. Additional renovation 
work will provide for an emergency 
operating room and examination 
room. 

A grant of $18,666 has been 
given to the Misericordia General 
Hospital, Winnipeg, Man., to help 
with the installation of an addi- 
tional elevator. 

The Reston Medical Nursing 
Unit, Reston, Man., has_ been 
awarded a construction grant of 
$26,783 to assist in the construc- 
tion of a new wing and renovation 
of the existing building. The new 
wing will: provide for seven addi- 
tional hospital beds, three bassin- 
ets and three nurses’ beds as well 
as major improvements to the ex- 
isting operating room, delivery 
room, emergency facilities, and 
doctors’, dentists’ and public health 
offices. 

Some $16,000 has been awarded 
to the Glenboro Medical Nursing 
Unit, Glenboro, Man., to assist in 
the construction of an extension 
to accommodate nine hospital beds, 
six bassinets and nine nurses’ beds. 
The relocation of the service areas 
will integrate existing and new 
areas and make provision for an 
emergency operating room. 
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Broadening Horizons 
(continued from page 46) 
Health, Ontario, had begun one of 
the most interesting and stimulat- 
ing sessions of the entire conven- 
tion. Horizons are broadening 
indeed — and the problem of men- 
tal illness is being met and solved 
at last, not only by doctors and 
hospitals but by the public as well. 
Dr. McNeel pointed out that what 
is most important is to give the 
patient the treatment he needs — 
no more and no less. Assistance 
must be nearby and convenient to 
get at, and there must be a mini- 
mum of red tape. If a patient does 
not need to be confined in a mental 

hospital, he should not be. 

The essence of serious mental 
illness is alienation, asserted the 
speaker. A person becomes differ- 
ent and set apart from others. If 
he is removed from society he may 
feel that society is his enemy and 
he may find himself cut off from 
social patterns. Therefore, the 
patient must be encouraged in his 
ability to look after himself and 
to form relationships with others 
The mental. hospital, large and cut 
off from society, often fails. The 
psychiatric unit at a general hos- 
pital, oriented toward bed-care, 
fails too. Each has definite merits, 
yet Dr. McNeel felt that neither has 


reached its full potential as a social 
organization working for the com- 
munity. And it is to their own com- 
munity that the mentally or emo- 
tionally. ill should be able to turn 


for help. While they are under 
treatment, their skills must be pre- 
served. They must be able to re- 
turn when they are well to the 
world in which they belong. 

Next came a very lively, enthusi- 
astic report about a general hos- 
pital which is operating a psychi- 
atric unit, and operating it with 
success. The speaker was Dr. A. 
E. Moll, psychiatrist-in-chief at the 
Montreal General Hospital, Mont- 
real, Que. At first, he said, all 
sickness was thought to be punish- 
ment by an angry god. The super- 
stition still clings to mental illness. 
Because mental hospitals were iso- 
lated from the community, psychi- 
atry became isolated from the rest 
of medicine. Now, however, this 
picture is changing but still the 
superstition clings. The _ psychi- 
atric units being set up in general 
hospitals should not reject the 
more difficult cases but instead 
should take in all types of patients 
if it is felt they will benefit from 
this kind of care. The psychiatric 
unit cannot replace the mental hos- 
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pital but by swift and early treat- 
ment it can reduce the number of 
commitments to it. Important too 
in the general hospital is the con- 
stant intercommunication between 
the psychiatric unit and other hos- 
pital units—in the wards, the 
lunchrooms and even the corridors. 

Dr. Moll then outlined rather 
proudly the situation at the Mont- 
real General. In the in-patient 
section there are 30 beds—ten 
single rooms and five four-bed 
units. These are always filled and 
this, stated the speaker, is not ef- 
ficiency. Whether a patient goes 
into a single room or a four-bed 
ward depends on his illness or state 
of mind, and his wishes are re- 
spected. A depressed patient should 
not be forced into a four-bed room 
if he wants to be alone, stressed 
Dr. Moll. 

Bed space is just one-quarter of 
the total treatment area required. 
There must be offices for individual 
psychotherapy, a large day room, 
a small room for visits and several 
corners where patients can sit and 
be alone. There are no locked doors 
or security windows in this unit, 
said Dr. Moll. Instead there are 
competent psychiatric nurses. 

In addition to in-patient care, 
the hospital offers day and night 
treatment for patients not ill 
enough to be kept inside or for 
those patients who have been dis- 
charged but still need or want some 
contact with the hospital. For this 
there are 13 beds which are occu- 
pied by three groups every 24 hours 
—the day patients, the out-patients 
who come for shock therapy and the 
night patients who must work dur- 
ing the day time. Dr. Moll con- 
cluded his address by stating em- 
phatically that no general hospital 
can be called general if it does not 
provide psychiatric care. 

Dr. J. D. Griffin, general director 
of the Canadian Mental Health 
Association, complimented Dr. Moll 
on his exciting talk. He also 
stressed the importance of the new 
point of view about mental illness. 
He felt that the reason for the 
community’s blindness was the fact 
that the government provides most 
mental hospitals. But he cited a 
poll taken recently in Minnesota to 
prove that the public’s attitude is 
changing, although very slowly. 

Of vital importance said Dr. Grif- 
fin are the volunteer services which 
have known a spectacular develop- 
ment in the past few years. The 
new open door policy has included 
the front door—and this is most 
fortunate. The volunteer repre- 


sents community interest, unde) 
standing and support to the ment 
ally ill. Her presence in the hos 
pital means that the community i 
ready to accept its responsibilit) 
And she is an essential element 
treatment since she satisfies som 
of the patient’s social needs. I, 
fact, in some hospitals volunteers 
are assigned to individual patient. , 
almost like a prescription. The 
volunteer, then, is the community 
right inside the hospital. And, as 
all three speakers stressed, it is the 
community that the patient needs. 


Officers Elected 


The following officers were elec- 
ted to the Ontario Hospital Associ- 
ation: Honorary president—Hon. 
M. D. Dymond, M.D., Toronto; 
Honorary vice-president — Rev. 
James Ferguson, Barrie; President 
—Anthony J. Fuerth, Windsor; 
President-elect—Mrs. J. A. Aylen, 
Ottawa; Vice-presidents—Sister M. 
Janet, Toronto; J. L. Bateman, 
Stratford; W. A. Holland, Oshawa. 

S. W. Martin, Toronto, continues 
in his position as executive secre- 
tary-treasurer. 

Management Audit Program 

The first speaker slated for the 
general session on administration 
and planning, Richard L. Johnson, 
director, Hospital Counselling Pro- 
gram, American Hospital Associ- 
ation, was unable to be present. 
However, William Middlebrook, as- 
sociate director of the program, 
gave Mr. Johnson’s paper, “Hos- 
pital Administration — An Art or 
Science?” His thesis was that 
management is both an art and a 
science, for both require a high 
degree of understanding, as well as 
knowledge of the necessary tools. 
The art of management represents 
success in blending all the facets of 
administration, and in _ keeping 
pace with constantly developing 
medical skills. The speaker went 
on to elaborate the American Man- 
agement Audit Program which was 
designed as the most satisfactory 
means of measuring the effective- 
ness of a hospital’s administration 
and of providing assistance for the 
administrator. On the basis of 
this, 55 criteria were developed con- 
cerning medical staff, governing 
authority, external and _ internal 
operations. The program is still in 
a preliminary stage and a final 
follow-up on the hospitals examined 
will take place in the spring. How- 
ever, Mr. Middlebrook said, the 
early results appear to be con- 
structive and encouraging as to the 
methods of evaluation. As _ the 
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criteria are applicable to all hos- 
pitals, the administration can now 
be judged objectively as to know- 
ledge, judgment and skill. In this 
sense then, management is consid- 
ered to be an art, as well as a 
science. 

Edward E. James, special con- 
sultant, Booz, Allen and Hamilton, 
Chicago, followed with a study on 
“Long Range Planning for Hospi- 
tals”. Detailed coloured slides of 
charts and diagrams complemented 
the paper. Emphasis was placed 
upon the fact that long range plan- 
ning really begins today. To estab- 
lish such a scheme one must evalu- 
ate the hospital’s resources and list 
its needs. The plan must be ord- 
erly, definite, dynamic, and “action 
oriented”. However, the speaker 
stated, it will only be a means to 
an end. 

Unfortunately, the program was 
so long and the speeches so time- 
consuming that there was no time 
for the excellent panel discussion 
which had been planned. 


Session on Staphylococcus 


On Wednesday morning, a seri- 
ous study of staphylococcus control 
was presented to an appreciative 
audience. The first speaker was 
Dr. E. G. D. Murray of the Depart- 
ment of Medical Research, Univer- 
sity of Western Ontario, London. 
He is also the chairman of a com- 
mittee on the control of hospital 
infections which was set up by the 
National Research Council, Medi- 
cal Division. Since staphylococcus 
has become a problem in countries 
all over the world and since the 
public has become more and more 
apprehensive, the committee made 
this infection its first concern. It 
will accumulate and disseminate in- 
formation on staphylococcus, it will 
help develop programs for its con- 
trol and it will promote research 
in the field. 

The committee asked hospitals to 
participate in a program to find 
out how big a problem staphylococ- 
cus was in Canada. Of the 113 hos- 
pitals which agreed to participate, 
88 sent in information and that 
information is now being proces- 
sed. At present, impressions are 
all that can be mentioned, said Dr. 
Murray. One in every 87 admis- 
sions to hospital has a staphylococ- 
cus infection. But three patients 
are admitted with an infection to 
every one who gets it in the 
hospital. 

The speaker announced that the 
committee is now preparing a list 
o* references to recent publications 
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on infection. The list, when com- 
plete, will go to hospitals, research 
workers and other committees in 
the field. Another piece of good 
news was that a sub-committee on 
hospital ventilation is preparing a 
report for publication. The prob- 
lem of carriers is being considered 
and aseptic techniques are being 
studied. Housekeeping, too, is to 
be thoroughly analyzed — proper- 
ties of materials, maintenance of 
furnishings, bathrooms, et cetera. 
Dr. Murray summed up the com- 
mittee’s position by calling to mind 


Alice in Wonderland and Alice’s 
race with the Red Queen. You see 
how fast you have to run to just 
keep up, Alice was told. If you 
want to get ahead you have to run 
twice as fast. 

Dr. Murray’s very interesting 
and often witty remarks were fol- 
lowed by an address from Max B. 
Wallace of the Toronto Western 
Hospital. Mr. Wallace described 
the infection control program that 
has been established in his hospital. 
A professional adviser was em- 
ployed to point out defects in tech- 
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nique. The doctor who carried out 
the program had a sense of humour 
chuckled the speaker, and he had : 
colleague admitted to the hospita 
with a fictitious disease. The 
“patient” discovered that traffx 
past the nurse’s desk was extremel) 
heavy. In fact, at one time ther 
were more extras on the ward thar 
patients! 

Now the Toronto Western Hos 
pital has an established infection 
committee which meets regularl) 
and which keeps minutes of its 
meetings. This committee met wit} 
the building committee (the hos 
pital is in the midst of a large ex- 
pansion program) and decided tha 
there should be one floor for pati 
ents with infectious diseases. 

Mr. Wallace then told of the 
steps that had been taken to com- 
bat infections in his hospital. A 
large number of hand washing bas- 
ins were provided to induce doctors 
and nurses to wash their hands 
more frequently. And an attempt 
is being made to restore the iron 
hand of the head nurse who has 
the whole-hearted support of ad- 
ministration. All personnel must 
wear masks when changing dress- 
ings and visitors to patients with 
infections must wear gowns and 
sometimes masks. Linen for these 
patients is kept separate from the 
other linen and is sent to the laun- 
dry in separate bags. Meals are 
served on paper plates which are 
afterwards destroyed. Cutlery is 
soaked in a special solution before 
it is returned to the central kit- 
chen. Gowns worn by all those in 
contact with infectious cases have 
a red band around the waist and 
the collar, the theory being that 
people take more notice when such 
articles are set apart. 

Has this program been effective? 
Mr. Wallace revealed that the bac- 
teriologist says there has been no 
dramatic reduction in staphylococ- 
cus infections — but there has been 
some change for the better. The 
program, then, has been well worth 
the trouble and the cost. The 
speaker warned the audience that 
they must steel! themselves against 
the shock of costs for such a pro- 
gram. He also urged them to re- 
member that if staphylococcus is to 
be conquered, there must be eternal 
vigilance. 


For the Housekeepers 


In greeting the crowd assembled 
for the meeting of the Housekeep- 
ing Section, the Rev. James Fergu- 
son, outgoing president of the 
O.H.A., offered welcome words of 
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encouragement. Perhaps one day, 
he said, this group will be large 
@fiough to take over the ballroom. 
The enthusiasm and genuine inter- 
est .displayed by the people who 
crowded the room bore out his pre- 
diction. The housekeeping depart- 
ment is fairly new to hospitals. 
But its duties are expanding, its 
staff is eager and its horizons, too, 
are growing broader. 

The first speaker on the program 
was Sr. St. Oswald, housekeeper at 
St. Joseph’s Hospital, Peterbor- 
ough. Her topic — “Housekeeping 
as a Career”. This was a most 
thorough discussion of the house- 
keeper’s job. Sr. St. Oswald began 
by calling housekeeping the heart- 
beat of a hospital. For just as the 
body cannot function without a 
heart, the hospital cannot function 
without its housekeeping depart- 
ment. It is essential to all services 
so that they, in turn, can serve the 
patient. 

The backbone of the housekeep- 
ing department is, of course, its 
staff, and to the staff the speaker 
gave due consideration. Several 
training courses are being given 
now in hospitals and at Michigan 
State, Cornell and Washington 


State Universities in the United 
States. Yet there is a great need for 
more of these courses, Sr. St. Os- 
wald pointed out. One good source 
of staff is the workers already em- 
ployed in the hospital — their ex- 
perience in hospital work increases 
their value. Character, personality, 
temperament and physical energy 
must be considered when candi- 
dates are chosen for the job. Then 
teach them how, why, when and 
where to clean — and also what to 
clean. 

When she had given the audience 
several pointers on staff training, 
Sr. St. Oswald presented an eye- 
opening review of the many facets 
of a housekeeper’s job. Sanitation 
must be stressed as an important 
part of it— and perfection must be 
insisted upon. In maintaining 
safety, too, the housekeeping de- 
partment has a part. When a house- 
keeper makes her rounds, she can 
watch for obvious fire hazards, such 
as paint tins, rubbish and cigarette 
butts. Her department must also 
work closely ‘with the hospital en- 
gineer when wall washing or paint- 
ing is required. The executive 
housekeeper must have a_ good 
sense of colour and an appreciation 


of materials so that the hospital’s 
interior decoration will relax and 
cheer the patients. Good interio: 
decorating, said Sr. St. Oswald, is 
a reflection of good housekeeping 
The housekeeper is responsible, too 
for keeping accurate and- up-to 
date records which help her to fig- 
ure out costs and keep track of! 
painting and wall washing done 
Besides this, she must be able t 
keep the budget and control th 
linen. And she must be sure of he: 
own. place in the administrativ: 
organization. 

This address left no doubts abou 
the importance of the housekeeping 
department in today’s hospitals! 
The members of the audience 
seemed impressed by the variety 
and great responsibility in their 
jobs. They responded with many 
interested questions. Bram Alling- 
ton, elected chairman of the house- 
keeping section last year, presided 
over this session, and in reply to 
one question (When should house- 
keepers be asked to feed patients?) 
he said: “If it’s cleaning, it’s house- 
keeping. If it isn’t, it’s doubtful”. 

Housekeeping and Others 

The final session in the house- 

keeping meeting was a panel on 
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‘ interdepartmental relations. The housekeeping department pati- their own meeting. As a group 
id housekeeping department, because ence and co-operation are necessary they were welcomed and congratu- 
01 it is new as a specific division, has and conferences are invaluable. lated upon becoming a section of 
is not yet been fully accepted. And it Mr. Allington felt that poor re- the Ontario Hospital Association by 
g constantly comes into contact with lationships are caused by lack of Stanley W. Martin, executive sec- 
0 other hospital departments. There information. If the facts are there, retary-treasurer and the past presi- 
0 is, therefore, a need for good com- he said, solutions will be found. dent, Rev. James Ferguson of Bar- 
4 munication, for administrative sup- But the housekeeping department rie. F. M. Benvenete of St. Mich- 
01 port and for understanding. should tell the nursing department ael’s Hospital, Toronto, presided 
e Miss L. H. Parsons, administra- what it intends to do and when, and the following acted as a re- 
t tor, Oakville-Trafalgar Memorial why and how it intends to do it. source group for discussion pur- 
ne Hospital, Oakville, Ont., gave the This will lead to better relation- poses: G. C. Stevenson, Toronto 
el administrator’s point of view. She ships. East General; W. J. Longeway, 
ve stated firmly that the executive Should housekeeping personnel Queen Elizabeth Hospital, Toronto; 

housekeeper belongs on the team of receive directions from anyone but F. T. Cole, Peterborough Civic Hos- 
ul hospital department heads. Speak- the housekeeper? And what about pital; and W. T. Davidson, Toronto 
1g ing for the nurses was Irene May- emergencies? The panel agreed General. 
3! all, Hamilton General -Hospitals. that there must be centralization of “Fire Safety” was the subject of 
ce She felt that adjustment was diffi- authority but at times it was justi- a spirited address by A. Farrell, 
ly cult because certain nursing re- fiable for a nurse to give an order. instructor, Ontario Fire Marshal’s 
ir sponsibilities had been transferred She should, of course, try to get in office, who used film to assist in his 
ly to housekeeping. Requisitions are touch with the housekeeping super- presentation. He explained the re- 
y often duplicated — they are sent in visor first, but in a real emergency sponsibilities of the fire inspector 
e- by the head nurse because she is she can give the order if she re- and asked for the co-operation of 
od accustomed to doing it and by the ports it to the supervisor as soon as hospital people, especially admini- 
to housekeeper because it is now part possible. In any case, the staff strators and engineers, in seeing 
e- of her job. One idea is for the should carry out the order first and that the directions given by the 
,) nursing staff to report what is question it later. Their first duty, inspector are carried out. Fire 
e- needed to the head nurse who turns after all, is to the hospital and its doors are constantly being propped 
x the information over to the house- patients. open, .he said, because that may be 

keeping supervisor. The speaker Hospital Engineers handy for certain staff members 
e- did confess that nurses may be slow This year for the first time, the and the inspector who insists that 
on in handing duties over to the hospital engineers of Ontario held they be closed is apt to be unpopu- 
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lar. He spoke of the dangers in- 


herent in combustible materials, 
even empty cartons, and stressed 
that cylinders of compressed gas 
should be stored in an isolated, fire- 
resistant area. 

He then spoke of the fire depart- 
ment’s responsibility in case of a 
serious fire —first, to save lives, 
and second, to reduce damage to 
property. In the case of new hos- 
pitals, many of the problems in- 
volved in moving patients can be 
solved in the blue-print stage, he 
said, and hence they will never 


arise. For example, all stairs must 
be wide enough for the manipula- 
tion of a mattress. He discussed 
alarm systems and stressed that 
they should be tested regularly. 
There should also be automatic fire 
detection in all hazardous areas, 
especially those not manned con- 
stantly. Finally Mr. Farrell ex- 
amined the responsibility of hos- 
pital administration in the matter 
of an evacuation plan — one that is 
not on paper only but practised and 
in which each department head 
knows the part he or she must play. 
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Engineers then listened with in 
terest to a review of hospital in 
fections and how. they spread, by 
Dr. G. H. Hawks, bacteriologist a 
St. Michael’s Hospital. He empha 
sized that the engineer must mak« 
sure that sterilizing equipment i 
actually doing its job properly an 
that each installation is tested reg 
ularly. The engineer has a respon 
sibility too in the matter of ai: 
conditioning, he said, and this i 
especially important in operatin; 
rooms where air must be changed a 
a fixed number of times per hou: 
for safety. He warned that head: 
of all departments must watch fo. 
signs of infection among employee 
and, when necessary, see that they 
are taken off duty to prevent fu 
ther spread of infection. @ 

(For resolutions, see January) 


The Boast of Baycrest 
(concluded from page 39) 


Therefore, it became important 
to develop a group of knowledge- 
able people interested in the Bay- 
crest Hospital and the Jewish Home 
for the Aged to insure the contin- 
ued proper growth of the facilities, 
programs, and services of the re- 
spective institutions. 

Summary 

Although the men’s service group 
has been in existence for only three 
years we have had a happy experi- 
ence in that this organization has 
fulfilled the following purposes: 

1. A broad basis of membership 
has been established—over 1,000 
members. 

2. The functions of the hospital 
and the home have been interpreted 
to many segments of the com- 
munity. 

3. A number of men have been 
enlisted as male volunteers. 

4. A number of the members of 
the men’s service group now serve 
on the standing committees and the 
boards of directors of the hospital 
and home. 

5. Through their efforts $20,000 
in capital contributions have been 
donated to the hospital and home. 

One of the contributions that was 
made by the men’s service group 
as well as the women’s auxiliary 
was an unforeseen one. Many of 
our employees have been motivated 
to do better work as they came in 
contact with our men and women 
volunteers. And so, the men’s serv- 
ice group has had a salutory effect 
on the quality of our patient care. 
Through their efforts, we can fore- 
see continued and increased com- 
munity support. @ 
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d RUSCO PRIME WINDOWS 
in 
n THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
750 Warden Avenve, Scarborough, Ontario 
£ DISTRIBUTORS 
rt Rusco Windows-Doors (N.S.), P.O. Box 1445 North, Halifax. Rusco Products (Manitoba). 1075 Ellice Avenue, Winnipeg 
e. Rusco Prime Windows of New Brunswick, Wascana Distributors Ltd. 2713-13th Avenue, Regina 
A PRODUCT OF CANADA 436 King St., Fredericton. also: 201 C.P.R. Bidg., Saskatoon 
= Daigle & Paul Ltd., 1962 Galt Avenue, Montreal Capital Building Supplies Ltd. 9120-125th Avenue, Edmonton 
i- Macotta Co. of Canada Ltd., 85 Main Street South, Weston, Ont. also: 1223 Kensington Road, Calgary 
Supercrete (Ontario) Ltd., 578 S. Syndicate Ave., Ft. William. Construction Products, 5776 Beresford St., Burnaby 1, B.C 
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Montreal Neurological Institute 


The 25th anniversary of the 
founding of the Montreal Neuro- 
logical Institute took place in 
October. The “fellows” of neu- 
rology and neuro-surgery joined in 
a three day program under the 
chairmanship of Dr. Wilder Pen- 
field, head of the Institute, and 
Professor Theodore Rasmussen, 
professor of neurology and neuro- 
surgery. This Institute was built 
with the aid of a Rockefeller Foun- 
dation grant plus an equal amount 
contributed by Montreal citizens. 
The Foundation also endowed re- 
search and teaching at the Insti- 
tute, and both the city of Montreal 
and the province of Quebec have 
made annual grants. In 1934, the 
first full year of operation, the 
Institute cared for 841 patients. In 
1958, the number of patients ad- 
mitted totalled 2,660. 

The Institute has indeed become 
“a Mecca for graduate specialists 
from all over the world”. Its spirit 
has been fittingly epitomized by 
Dr. Penfield: 

“There is wisdom in the building 
of this house and those who work 
here will labour to fill its chambers 








Coming Conventions 


Feb. 4-6—American College of Hospital Administrators, third annual 
“Congress on Administration”, Morrison Hotel, Chicago, 
Ill. 


Feb. 29 - Mar. 3—American College of Surgeons, Sectional Meeting for 
Surgeons and Nurses, The Statler Hilton, Boston, Mass. 
June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
Scotian Hotel, Halifax, N.S. 





Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 
cisco, California 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Theatre, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Institutes on laundry and administration are being planned by the Can- 
adian Hospital Association in co-operation with western 
provinces for the spring of 1960. Watch this space for 
dates and places. 











with knowledge. The ultimate goal who succeed us, generation after 
of our endeavour has to do with the generation, can only work to the 
mechanism of the mind, ‘the place best of their ability content in the 
of understanding’. assurance that, from time to time, 

“In this Institute there are good genius will flare up here to warm 
tools; opportunity here. Those the world.” 
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A Safe, Strong, Seamless Bandage in Seconds 


with new Jubegauz method 





‘ 


usual See. Gives firm, age poor! and request. 
comfortable covering. Strong yet soft... Only auz won't rav . 
stays in place. Can be washed, sterilized Seek oo en ee ae SY s's 
in the autoclave and used many times 
without loss of its special character- 
istics. Made from double-bleached high- 
est quality cotton yarn. Woven in seam- r y 
less tubular rolls. Molds to exact shape M C. 0) § 
of limb. Applied with patented appli- 


cators which make it unusually adapt- 
able and efficient in dressing hard-to- 174 BARTLEY DRIVE, TORONTO 16 


bandage areas. 
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Only tubular bandage method using special applicators 


Tubegauz can be applied in fraction of Free descriptive brochure available on 






Order Tubegauz from your 
Surgical Supply House, or from: 


LIMITED - 


World's Largest Maker of Foot Aids 


CANADIAN HOSPITAL 














Now—100% automatic 
x-ray spot-filming in the 


improved Aristocrat II 


Advantages every radiologist will appreciate! 
The new Aristocrat spot-film unit has gone auto- 
matic in every way ...in cassette transfer... 
phototiming* ...and film sequencing. “Knows” 
what you want through each step in fluoroscopy. 
Lets you select reciprocating or stationary spot- 
film grids in grid ratio you want... grids are 
easily interchangeable.* Even change fluoros- 
copic kv any time by direct control at screen 
side!* “Pop-up” cassette ejection tops every- 
thing for trouble-free cassette changing. Ac- 
cepts both molded-rubber and current model 
metal frame cassettes—8x10 in either direction 
... 10x12 lengthwise of table. 
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There’s much more to the improved General 
Electric Aristocrat: A new flush top that mini- 
mizes bothersome barium traps... cleans edge 
to edge with the swipe of a cloth. Table angula- 
tion smooth and fast... with automatic stop at 
horizontal. Plus automatic shutter limiter and 
fully enclosed table. And the Aristocrat offers 
today’s most complete selection of tube sup- 
ports, including the remarkable new “disappear- 
ing cable” G-E overhead tube hanger. It’s truly 
radiology’s biggest value in diagnostic x-ray. 
Ask your G-E representative for full details 
on the new Aristocrat. Or just write the nearest 
office of General Electric X-Ray Corporation, 
Ltd.— Montreal, Toronto, Vancouver, Winnipeg. 


*Optional 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Provide 


utmost in patient comfort. 


No raw seams to chafe. 
Keep dressings firm and 
neat. 


Preferred for 


Cast Work 


Pressure Dressings 


Application of 


Dressings to Extremities 






Available in convenient 
individual cartons or in 
bulk hospital pack. Sizes: 
7. a, , c; 8” by 5 
yords or to suit your 
particular needs. 


*Manufactured to rigid 
U.S.P. Specifications 





s. Brantford 


nto, Canada 
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Empathy 
(concluded from page 33) 
patient she offers the gift, not of 
what she has, but of what she is. 

The nurse who at once commands 
respect and is endeared to the 
patient, who is both loved and lov- 
ing, has had an arduous journey. 
Disciplined study and enthusiastic 
teaching have encouraged her to be 
a seeker of truth wherever it is to 
be found; in persons, in situations, 
in things. 

In her day to day pursuits the 
nurse with empathy shows us many 
treasures. She is sensitive and 
perceptive, nothing escapes her at- 
tention. She is a competent nurse 
because she is compassionate. 
Techniques in her hands are hal- 
lowed and sanctified because they 
are performed in love Drudgery 
and routine do not provoke her, be- 
cause for her there is no drudgery, 
there is no routine. Dr. Edith 
Stein has described the soul of such 
a woman: “wide, silent, empty of 
self, warm and clear.” 

With all this, perhaps we can see 
that empathy is of the essence of 
love. It cannot be understood, still 
less acquired, from the _ speech- 
maker. When deliberately sought 
it will prove elusive. It defies dis- 
section or analysis. It cannot be 
studied or contrived—it is the fruit 
of much patience. But the nurse 
who gives herself away each day 
to the needs of another, who loves 
each patient exclusively and yet ex- 
cludes no person from her love, will 
have known empathy. @ 

Christmas Trees 

With regard to Christmas deco- 
rations, the following suggestions 
are offered for your guidance: 

1. An artificial tree is safer than 
a live tree. 

2. Those who insist upon using 
live trees should use reflective orna- 
ments and remote lighting instead 
of electric tree lights. The base of 
the tree should be cut diagonally, 


| and the tree put in water at once. 


The water should be checked daily 
and replenished. The tree should 
not be placed near a radiator or 
electric lights. 

3. Even when everything ap- 


| pears to be perfectly safe, water 


pails or fire extinguishers should 
be kept nearby. 

4. Beware of “fireproof” deco- 
rations. 

Patients and employees enjoy the 
traditional accompaniments of the 


holiday season. It is the hospital’s | 


obligation to keep them safe.— 
Hospital Safety Service Newsletter. 
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CANADA PAPER COMPANY 


always specify 
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2 ply, Single Fold 
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In the small lifetime that is every day, pleasures 
such as “the pause that refreshes” with ice-cold 
Coca-Cola brighten the hours like little vacations. 
Be really refreshed .. . have a Coca-Cola. 
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HIGH HUMIDITY CROUP TENT 


designed for ease of nursing care 


The new C.L.A. Hi Humidity croup tent 
combines a comfortable level of humidity 
for small patients, with new ease of accessi- 
bility for nursing care. The entire unit hangs 
from the head of the crib, with all controls 





Removable jet onembly and accessories — including well insulated 

removed for cleaning. ice chamber and non-breakable plastic bottle 
for water or medication — outside the can- 
opy. The total unit weighs only 7 Ibs., can be 
easily handled by a nurse and quickly dis- 
mantled for compact storage when not in 
use. Can be used with either piped or cyl- 
inder oxygen. 





Ice box is completely in- 
sulated for efficient cooling 
without sweating. 


MIRA OXYGEN ANALYZER 


Measures concentration of oxygen rather 
than rate of flow for safer, more efficient 
administration of oxygen therapy. Operates 
on its own self-contained power supply and 
gives direct concentration reading. 





Contact your nearest L.A. Branch for further information 


W Canadian LIQUID AIR Company 


MEDICAL GAS LIMITED 


DIVISION 
BRANCHES, PLANTS, SALES STORES AND DEALERS COAST TO COAST 
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Ontario Conference 


HE 26th annual meeting o 
the Ontario Conference of th 
Catholic Hospital Association, hel 
in Toronto, was dedicated this yea 
to Saint Michael, the Archangel o 
light, in the hope that he woul 
help shed some light on the prol 
lems in hospital work. This wa 
one of the basic themes of a 
address given by Sister Francois 
de Chantel, SGC, president of th 
association. She spoke of the ad 
ditional space and new beds addei 
to many Catholic hospitals this 
year, and she _ recalled’ several! 
events which will influence the 
nuns in hospital work, such as the 
study of registration examinations 
for the Registered Nurses’ Associ- 
ation of Ontario and the organiza- 
tion formed by the registered 
nursing assistants. In her conclud- 
ing remarks the president said, 
“The world as it exists today makes 
it difficult to avoid building up a 
protective, hardened shell against 
the needs of suffering humanity, 
difficult to avoid building up an 
‘immunity’ to an unspoken plea for 
charity in its broadest and finest 
sense, love, help and leniency” 
The subject of the talk by the 
Rev. James V. Moscow, vice- 
president of the Catholic Hospital 
Association, was “The Apostolate 
of Catholic Hospital Personnel”. 
He called for the encouragement of 
lay people to assist the chaplain in 
his work as one way of developing 
Catholicity among employees _ in 
Catholic hospitals. Discussion clas- 
ses could be used to emphasize this 
aspect of the work. Speaking of 
the employer-employee relationship, 
Father Moscow said, “Add to our 
appreciation of human dignity of 
the employee our appreciation of 
his supernatural worth as another 
Christ and we should be the world 
leaders in personnal relationships, 
not to mention public relations in 
general. -°: °-Too often we can con- 
template in a vacuum the life of 
Christ or writings of the spiritual 
masters without applying them to 
the kitchen worker, nurse or maid 
with whom we work. We need to 
wring every practical drop out of 
the fundamental virtues of sin- 
cerity, justice, kindness and love.” 
Stanley Martin, president of the 
Canadian Hospital Association and 
executive secretary-treasurer of the 
Ontario Hospital Association, paid 
tribute in his address to the won- 
derful leadership given to the 
Canadian Hospital Association by 
Msgr. J. G. Fullerton, Spiritual 


CANADIAN HOSPITAL 





esa GO 


Ss of we eS 





Director of the Ontario Conference 
of the Catholic Hospital Associ- 
ation. A. F. Fuerth, president of 
the Ontario Hospital Association, 
paid tribute to the Sisters. “Many 
new problems have fallen on your 
doorsteps,” he told the nuns, “but 
I am sure you are equal to the chal- 
lenge.” The Rev. A. L. Danis, 
O.M.I1., executive director of the 
Catholic Hospital Association of 
Canada stated that the Ontario 
Conference had the largest number 
of hospitals and is the oldest and 
most important conference outside 
of Quebec. It has an important 
réle to play in the hospital move- 
ment and has contributed much in 
the past.—Data courtesy Sr. M. de 
Salle, third vice-president. 


Food is Our Business 
(concluded from page 54) 


articles so that each dietitian has 
a copy. 

There must also be staff coun- 
selling, proper handling of griev- 
ances, staff motivation (leader- 
ship, not drivership, and _ the 
proper use of praise and encour- 
agement—all tools to a greater 
over-all efficiency). Necessary, 
too, is use of the organization 
chart which shows the line of 
authority from top management to 
junior management to food super- 
visors or section heads. Respons- 
ibility must be delegated with 
training and sufficient authority 
to make this delegation effective. 
Communications are also import- 
ant, including daily memos to 
management on matters of policy, 
changes in procedures, notices of 
meetings and so on. Communica- 
tions also include staff meetings, 
small group meetings, et cetera. 
There should be merit rating and 
the incentive of promotion as a 
reward for work well done. Job 
analysis is helpful, too. Its 
primary purpose is to establish 
pay rates which will compensate 
the degrees of skill, effort and 
responsibility required of a work- 
er. It is a methodical analysis 
based on a careful survey and esti- 
mate of all the factors that play 
a part in each job in the parti- 
cular physical and social setting 
in which a job is placed. 

There are controls which are 
used widely in business and in- 
dustry and which, we all know, 
can be used to advantage in any 
operation. The business of hos- 
pital food administration is no 
exception. As dietitians, food is 
our business, and so we administer 
it in a business-like fashion. @ 
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Where else in this hospital 
is standby power important? 


Any list of critical areas or services would include elevators, 
heating system, respirators, aspirators, oxygen tents, com- 
munications, x-ray equipment and various kinds of pumps. 
Interruption of electric power to any of these could be as 
vital to the patient as failure of emergency or operating 
room lighting. 

Onan can supply individual emergency electric plants 
up to 230,000 watts to handle all essential hospital services. 
A wide choice of voltages is available to meet the different 
voltage requirements of electrical equipment. 

Diesel, gasoline or gas models. 


Dual Onan installation 
supplies two voltages 

for essential services 
Complete protection is assured this 
Canadian hospital with a SOKW, 
115 /230-volt, 1-phase Onan unit and 
a 35KW, 575-volt 3-phase plant. 


Call the Onan distributor listed in your phone book or write for helpful literature 
EAS-ERN FACTORY REPRESENTATIVE: J. B. Janusz, 427 Montmorency St., Laval de Rapides, Montreal 8, P.O 


D.W. ONAN & SONS INC. 


ELECTRIC PLANTS GENERATORS ENGINES ENGINE - COMPRESSORS 
3719 University Avenue S. E . Minneapolis 14, Minnesota 








BARNSTEAD 
WATER 
STILLS 


oO), St Bn | 


LABORATORY 


Wherever high purity, pyrogen-free 
water is a must... . in the operating 
room, laboratory, so- 
lution room, blood 
bank, and pharmacy 
... you'll find Barn- 
stead Still as stand- 
ard equipment .. . 
the choice of practi- 
cally all leading hos- 
pitals . . . since 1878. 
Right: Model ELQ- 
1. Electric. ‘1 g.p.h. 


CENTRAL 











SUPPLY 
Barnstead Still and Tank combination 
with full automatic controls . . . self- 


starting, self- 
stopping and 
self-flushing. No 
manual atten- 
tion needed... . 
Produces high- 
est purity, pyro- 
gen-free water 
obtainable .. . 
year after year. 
Model SMQ-10. 
Steam-heated. 





# 10 g.p.h. 


PHARMACY 





SMQ-15V_ wall mounted model was 
designed to meet today’s increased 
demands for distilled 
water in the pharma- 
cies of larger hospi- 
tals. Requires less 
space . . . costs less 
because it does the 
work of several small 
stills. 3% 


WRITE FOR HOSPITAL CATALOG “4” 


2 arnstead 


STILL ano STERILIZER CO. 


AVAILABLE THROUGH 
YOUR 
CANADIAN 
HOSPITAL SUPPLY DEALER 














17 Lanesville Terrace, 
Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 
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Psychiatric Emergencies 
(continued from page 37) 


and fear in members of the pat- 
ient’s family. In most cases of 
acutely disturbed patients intra- 
muscular administration of a Phe- 
nothiazine derivative is effective. 
This type of pharmacological agent 
is considered to have advantages 
over barbiturates which, because 
of their disinhibiting effect may 
temporarily increase excitement. 
This is particularly important in 
the excitement associated with 
toxic states. We have found that 
an intramuscular injection of 50 
mgs. of chlorpromazine or 5 mgs. 
of perphenazine is very effective 
in quietening the patient and 
making him more rational and 
co-operative. It may be necessary 
to repeat the injections within a 
few hours; if given at the point 
when the patient begins to show 
signs of restlessness it will usually 
control the excitement. In most in- 
stances, the drug will have to be 
given three to five times in 24 
hours, usually every four hours, in 
order to establish satisfactory con- 
trol of the excitement. Along with 
this, arrangements will be made 
for hospitalization since it is un- 
likely that this first aid treatment 
will do any more than temporarily 
alleviate the problem. It should be 
mentioned that many clinicians 
have found that promazine given 
intravenously in doses of 100 mgs. 
is particularly useful in patients 
exhibiting excitement due to toxic 
factors, particularly those associ- 
ated with drugs and in the disturb- 
ances associated with withdrawal 
from drugs. 

In hospital practice the treat- 
ment of the excited patient follows 
the same principles of using atar- 
actic drugs, but in addition other 
techniques, such as electro-convul- 
sive therapy and special observa- 
tion, may be necessary. 


Social Emergencies 

This group of patients consider- 
ed as emergencies are not quite 
the acute problems heretofore dis- 
cussed. They constitute, for the 
most part, social emergencies which 
at the same time require fairly 
rapid attention. They are: 

Catatonic stupor may be de- 
veloped, with resistive immobility, 
muteness, and negativistic refusal 
of food. 

In the patient with organic 
brain dysfunction impairment of 
intellectual functioning creates con- 
fusion, disorientation and memory 
deficits. The resulting behaviour is 
characterized by aimless wander- 


ing, disregard for common danger: 
noisy and disturbing outbursts 
neglect of personal hygiene, fault) 
habits of elimination and, very fre 
quently, an inability to take ade 
quate amounts of food. 

The patient with dissociatir 
states, in which the _ individua 
wanders about staring into space 
aimless in his behaviour, with a1 
inability to account for his action 
and to identify himself. These pat 
ients fall into the group called 
fugue states and amnesia, and thes: 
require attention and hospitaliza 
tion. The patients of this group do 
not require any specific first aid 
treatment as a rule, except for 
possible sedation when restlessness 
and some degree of excited behav- 
iour are demonstrated. However, it 
is necessary to recognize that these 
are patients who require hospita!- 
ization in order to deal adequately 
with the clinical problems. 

In the hospital the initial treat- 
ment of catatonic stupor usually 
consists of electro-convulsive ther- 
apy, although more recently some 
ataractic drugs, notably trifluoper- 
azine and procholorperazine have 
been useful in relieving the stupor. 

The approach to the treatment 
of organic mental states is de- 
termined by the pathology under- 





Specialized Biochemical 
Laboratory Service 
To Hospitals 


PROTEIN 
BOUND 
IODINE 

DETERMINATIONS 
PRICE TO 
HOSPITALS 

$5.00 
ZIFKIN BIOLOGICAL 
LABORATORY LTD. 


(same as Starkman Biological Laboratory) 


459 Bloor Street West 


Branch Laboratory 
99 Avenue Rd., Suite 410. 
Toronto, Ontario 
WA, 2-0207 
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lying the illness. Usually the most 
important step apart from investi- 
gation is to protect the patient, 
correcting his dietary and hygienic 
problems and judiciously using sed- 
atives and ataractic drugs. In some 
cases a combination of metra- 
zol and niacin is useful in improv- 
ing the confusion features, partic- 
ularly in senile organic states. 

The treatment of fugue states 
and amnesic states is based on the 
clarification of causative factors, 
and usually psychotherapeutic ap- 
proaches are satisfactory, although 
occasionally when fugue states are 
related to an epileptic factor the 
use of anti-convulsant medications 
may also be necessary, and in this 
case the combination of diphenyl- 
dantoin sodium and phenobarbital 
is usually effective. 

The last group of patients con- 
sidered emergencies are those who 
develop panic states and acute anx- 
iety attacks. As a rule these are 
patients who seek help because of 
the intense distress experienced. 

In the panic state the patient 
is victimized by wild, unreasoning 
fear that may drive him into dis- 
organized thinking and behaviour. 
It may reach a point of complete 
immobilization, as happened fre- 
quently during military action, or 
may culminate in frantic overac- 
tivity or suicidal action. In these 
instances where the panic state 
disorganizes the patient to this 
extent it is usually necessary for 
others to determine the patient’s 
need for care and the patient will 
thus be admitted as an emergency. 
However, there are a certain num- 
ber of patients with panic reac- 
tions who are able to help and can 
establish contact with the doctor. 
Frequently it is possible to relieve 
the panic state through the airing 
of emotional problems which ap- 
parently precipitated the attack. 
However, even though the patient 
may show some ability to meet 
his problems, in most instances 
the treatment of the panic state 
consists of arrangements for hos- 
pitalization, preferably in a gener- 
al hospital, since the responSe is 
usually rapid. In hospital, it is 
useful to start therapy by induc- 
ing a state of narcosis by giving 
large doses of sedatives, starting 
with intramuscular or intraven- 
ous administration of barbiturat- 
s. The state of narcosis is then 
maintained for about 24 hours 
through repeated doses of paralde- 
hyde, given rectally or intramus- 
‘ularly. With this regime the pan- 
ec state subsides fairly quickly, 

(concluded on page 84) 
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BEATTY 12 K.W. MODEL DF20-3 


HERE’S WHY 





WITH THESE NEW 


[pele 


DEEP FAT FRYERS 








Model DF20-4 is similar to 
above but with larger body 
to match standard ranges. 


For more information on 
this high performance fryer 
write to the address shown 
below or see your Beatty 
dealer. 


Requires 14% less floor space than previous fryers. 


@ Requires 46% less fat to operate than other models. 


@ LESS THAN 8 MINUTES TO STRAIN-DRAIN-CLEAN. 
Filter drainoff located at front of fryer with remov- 
able drainoff tank in lower compartment. 


@ Twin thermostat controls for maximum safety and 


convenience. 


@ New elements put all heat into fat— none into 
kitchen. Elements swing out for easy removal of fat 


container. 


Floor area is 21 wide x 31” deep. For use on 230 volts single 
or 3 phase or 208 volts single or 3 phase. Twin baskets are stand- 
ard equipment. Drainoff tank standard equipment. 


THE JAMES STEWART MANUFACTURING CO. LTD. 


Commercial Cooking Equipment Division 
of Beatty Bros. Limited 
PENETANGUISHENE, ONT. 
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Psychiatric Emergencies 
(concluded from page 83) 
and the patient comes out of hi 
narcosis with relief of his acut 
symptoms, and a greater capac 
ity to engage in a discussion o! 
problems. 

The acute anxiety attack is ofte 
expressed in distressing somatic: 
symptoms. It develops acutely an 
is characterized by palpitatio:., 
profound weakness, nausea, swea - 
ing, diarrhea and a sense of in- 
pending disaster. In fact, it so o!- 
ten simulates other acute physi 
cal problems, such as acute car- 
diac attack, that it is, of course, 
essential to investigate the possil- 
ility. The emotional basis for the 
anxiety attack lies in the sudden 
and overwhelming threat to the 
individual’s reputation, status, 
economic situation or value sys- 
tem. 

Treatment consists in encour- 
aging the patient to talk freely 
about himself and his problems. 
It is important to recognize that 
frank discussions about painful 
and frightening issues may be dif- 
ficult or impossible at any time 
and particularly if the doctor in- 
volved in treatment is also a 
friend or a close social contact of 
the family. In that event it would 
be preferable to refer the patient 
to another physician. It frequent- 
ly develops that airing feelings re- 
lated to emotionally conflicting is- 
sues in an emphatic atmosphere 
discharges the anxiety reaction 
rather dramatically. In more re- 
sistant cases intravenous sodium 
amytal is useful (as a form of 
narco-therapy) in helping the pat- 
ient ventilate his fears. It will be 
necessary to follow this up by sup- 
portive reassurance. In most in- 
stances it is not necessary to hos- 
pitalize the patient. 

Psychiatric emergencies are met 
almost daily by the doctor in the 
community. Although we have re- 
ferred to the most serious prob- 
lems, problems that so frequently 
require hospitalization, there are 
many emergency situations that 
can and are being handled in the 
community. The judicial use of 
community resources, such as fam- 
ily, friends, agencies, police, hos- 
pital, aid in achieving the most ef- 
fective management of emergency 
problems. There is little doubt that 
modern methods of coping with 
emergency situations, although 
not perfect, have aided greatly the 
obtaining of quick relief — not 
only for the patient, but also for 
the family of the sick person and, 
indeed, the community. @ 
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President’s Message 


From “Canadian Hospital” 
December, 1939 


This season “peace on earth and 
good will toward all men” seems a 
mockery with the news from abroad 
which meets the eye with every 
headline and assails the ear from 
every loudspeaker. The outlook for 
the near future does appear 
gloomy. 

As you approach this new year, 
try looking backward. Study your 
hospital’s past out-put in human 
values; analyze your patient dis- 
charges for a day, a week, a year, 
then multiply by the number of 
years you have been on the job. 
We did it and this is what we 
found. 

Out of thirty-seven patients, 
which was an average day’s dis- 
charge, fourteen are completely 
recovered, sixteen are improved 
and most of them on the road to 
recovery, two or three were in for 
examination only and are neither 
better nor worse, there is one for 
whom nothing can be done but who 
has been given every chance, one 
or two die and one or two new 
babies arrive. 

When our multiplication was 
completed the figures were impres- 
sive. More than one _ hundred 
thousand recovered and one hund- 
red and twenty thousand improved 
— equal to the whole population of 
our city. Eleven thousand have died 
— help and comfort to the dying is 
one of the greatest services which 
a hospital can perform and one of 
the most appreciated. Nineteen 
thousand babies — almost a thous- 
and new immigrants a year! 

What an array of marching peo- 
ple pass before one’s eyes in retro- 
spect! Remember Mr. Chips and his 
vision of the schoolboys who filed 
past, generation after generation, 
the thousands he had known and 
helped. You too can visualize such 
a march past of the cured, the im- 
proved, the unimproved who have 
been given every chance, and -the 
dying whose way out was made 
easier. You can hear the echo of 
the wailing hundreds or thousands 
who have entered life through your 
doors. 

With this vision, let us resolve 
to keep our hospitals open and our 
services up to standard in order to 
care for those for whom we are 
responsible. We are not in the the- 
atre of war, at least not yet, but 
our people are at war and need our 
heip.—George F. Stephens, Winni- 
pey General Hospital. 
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SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
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WAISMAN, ROSS & ASSOCIATES 
ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
ROYAL ARCHITECTURAL 
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AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.1.A. 
Ronald J. C. McQueen, B.A., D.H.A. 
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Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, %4 page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 


Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Adainisteative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





GERIATRICIAN 


required by 


THE DEPARTMENT OF SOCIAL 
WELFARE AND REHABILITATION 
Housing and Nursing Homes Branch 
PROVINCE OF SASKATCHEWAN 


Headquarters: Regina, Saskatchewan. 


Salary range: $1,007-$1,225 
per month. 


To develop and direct a provincial 
medical care and treatment program for 
aged persons and persons with long-term 
illnesses. 


This will include research into the dis- 
eases and hygiene of old age, develop- 
ment of suitable treatment and care pro- 
groms in the Provincial Geriatric Centres 
and provisi of | services to 
other agencies in the field of geriatric 
care. 


QUALIFICATIONS: 

Considerable experience in the practice 
of medicine, preferably including experi- 
ence in gerictrics; gradvation from a rec- 
ognized medical school and eligibility for 


license to practi di in 
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ewan, pref ppl d by a cer- 
tificate as specialist in internal or physical 
medicine from the Royal College of Phy- 
sicions and Surgeons of Canada or its 
equivalent. 

Application forms and further informo- 
tion may be obtained from the Public Ser- 
vice Commission, Room 328, Legislative 
Building, Regina, Saskatchewan, Canada. 














Administrative Appointment Wanted 


Hospital administrator, physician. 
22 years experience hospital adminis- 
tration, 2 general voluntary hospitals 
and Children’s Hospital with exten- 
sive Research and Teaching programs. 
Had 5 years internship and residency 
training. Desires Administrative post 
in hospital, general or special, or in 
allied field. Will consider proper 
Medico-administrative position. Real 
interest (ancestral and property) in 
Canada, especially Maritimes, Quebec, 
Ontario. Available now. Apply to: 
Herbert McC. Wortman, M.D., Hotel 
Bossert, 98 Montague Street, Brook- 
lyn 1, New York. 


Teaching Supervisor Wanted 


to implement program for auxiliary 
personnel in accredited 144-bed hos- 
pital, 74-bed new wing recently open- 
ed. Gross salary—$300 for Saskat- 
chewan registration, $280 for non- 
Saskatchewan registration. Apply to: 
Superintendent of Nurses, Victoria 
Union Hospital, Prince Albert, Saskat- 
chewan. 


Graduate Nurses Wanted 


for general duty in hospital. Gross 
salary effective January 1, 1960 
$270 or $250 according to registration. 
40-hour week, 3 weeks annual vaca- 
tion, 8 statutory holidays, accumula- 
tive sick leave. Pension plan available. 
Apply to: Superintendent of Nurses, 
Victoria Union Hospital, Prince Al- 
bert, Saskatchewan. 


Two Technicians Wanted 


Registered or equivalently qualified 
for a 70-bed, general hospital in Gou- 
verneur, New York. Congenial work- 
ing conditions, excellent salary, well- 
equipped laboratory serviced by path- 
ologist. 90 miles south of Ottawa. 
Write or phone Dr. J. Majeranowski, 
Pathologist, A. Barton Hepburn Hos- 
pital, Ogdensburg, New York. 





Registered Nurse Wanted 


as Superintendent for 30 bed hospital 
with a new wing. Please state previous 
experience and salary expected. Start- 
ing immediately. Furnished 3 room 
apartment provided. Reply to the Sec- 
retary, Englehart and District Hospit- 
al Board, Box 609, Englehart, Ontario. 





Position Wanted 


Administrator of small hospital de- 
sires change of location to larger 
institution. Four and one-half years 
experience in hospital management. 
Available February 1960. References, 
qualifications etc. available on re- 
quest. Hospital Board know of inten- 
tion to relocate. Please reply stating 
particulars of position to Box 1203 C, 
Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. 





University of Alberta 
Hospital 
Edmonton, Alberta 
1,100 beds 


invites applications for the 
position of Assistant Superin- 
tendent (Medical) D.H.A. pre- 
ferred. Reply giving full per- 


sonal particulars and remun- 
eration required to: Dr. A. C. 
McGugan, Superintendent. Per- 


sonal interviews will be ar- 


ranged with upper choice con- 


testants. 








Regina General Hospital 


Regina, Saskatchewan 
invites 


Applications for the position of 


Director of Nursing 


800-bed, fully accredited gen- 
eral hospital with large Schoo! 
of Nursing embarking on a 
two year teaching, plus one 
year interne, student nursing 
course’ effective 


September 
1960. Organization provides 


Associate Directors in Nursing 
Service and Nursing Education. 


Benefits cover Pension Plan, 


Group Life Insurance, — sick 


leave, four weeks vacation. 
Living accommodation avail- 


able if desired. 


Inquiries and applications to 
be forwarded to Mr. C. E. 
Barton, Executive Director. 








Pharmacist 
Required for 100 bed 
hospital 


Write 
Administrator 


Norfolk General Hospital 


Simcoe, Ontario 











Chief Pathologist Required 





Immediately for 400 bed hos- 


pital in midwestern Canadian 
city — School of Lab Tech- 


nology attached. 
Reply to Box 1002 M, 


Canadian Hospital Journal 


57 Bloor Street West, 
Toronto 5, Ontario. 
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INVITATION 


Requests for information and applica- 
tions from qualified persons are invit- 
ed for the following positions: 
a. CONTROLLER 
Supervision of all matters related 
to finance, including Office Staff. 
Report directly to the Superintend- 
ent. ; 
. PHARMACIST 
Responsible for Pharmacy Depart- 
ment and use of medicine in the 
Hospital, including relations with 
Medical Staff. 
. SOCIAL WORKER 
To organize, develop and operate 
a hospital Social Service program. 
Salary commensurate with responsibili- 
ties assumed, experience and qualifi- 
cations. 
Active treatment hospital, operating 
250 beds in a city with a population 
of 28,000 on the Bay of Quinte on 
lake Ontario. 
Apply, giving full particulars, qualifi- 
cations, present salary and references 
to: 


The Superintendent, 
Belleville General Hospital 


Belleville, Ontario. 








Director of Nursing 


required for 222 bed hospital 
under construction in Burling- 
ton, Ontario. Position requires 
graduate nurse with extensive 
teaching, administrative and 
supervisory experience. This is 
a challenging post involving 
organization and control of 
entire nursing service. Reply 
by January 31st giving com- 
plete qualifications, experi- 
ence, salary expected and 
references to: 


Administrator 
Joseph Brant Memorial 
Hospital 


1240 North Shore East, 
Burlington, Ontario. 











For Sale! 

Five O.R, Lights, American Steri- 
lizer Co. Model APX—reasonable 
price, in excellent condition. yo 
Purchasing Agent, New Mount Sinai 
Hospital, Toronto. 


A Warning 


During November 1958, someone 
died in a Chicago hotel because a 
twenty-year-old fire extinguisher 
exploded. Although this unit had 
been recharged regularly, there 
had not been a hydrostatic pres- 
sure test performed on it. Every- 
one is urged, therefore, to have all 
fire extinguishers subjected to such 
a test soon. This service can be 
obtained through the extinguisher 
supplier, or other organizations in 
the community that specialize in 
such testing. This test should sup- 
plement a regular program of hav- 
ing the unit recharged so that it 
will be ready for an emergency. It 
is a good idea too to check on the 
condition of nozzles and hoses. If 
the orifice of the nozzle has been 
plugged, the hose or the container 
might explode. Heat, cold, grease 
or unusual amounts of moisture 
may also contribute to hose failure. 
So make sure that your fire ex- 
tinguisher is in good condition— 
and do it now. A delay could be 
fatal—Safety News Letter. 


Anti-Polio Program 
Effective in Saskatchewan 

Since 1955, the government of 
Saskatchewan, through the Public 
Health Department, has carried 
out a program which has immun- 
ized 500,000 of the province’s 596,- 
500 eligible citizens. All children 
and adults up to 40 years of age 
are eligible. 

The vaccine is purchased by the 
Department and is administered 
free of charge throughout Sas- 
katchewan’s ten regional health 
areas. Both Salk vaccine and the 
four-way DPT—Polio (diphtheria, 
pertussis, tetanus, poliomyelitis) 
inoculations are offered. The re- 
cords show that this program has 
been effective indeed. There were 
no cases of poliomyelitis in Sas- 
katchewan in 1958. By the end of 
August 1959 there were eight.— 
Saskatchewan News. 


More than 90 per cent of the 
work of the Canadian Red Cross 
is done by volunteers. 
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LOW COST 
LINEN MARKING 


Only costs a few pennies per 
dozen to mark Linens, Towels, 
etc. indelibly. 


indelible Inks 
Linen Markers 
Metal Dies 


Pens 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Distributed in Canada by 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 
\ 
-_ = 
7351 HAMLIN AVE., SKOKIE, ILL. 





whoever 
we 
serve 
we 
serve 
well 








Business is a combination 
of war and sport. 


—ANDRE MAUROIS. 
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LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 
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News Released by Hospital Supply Houses 


Trancin For Treatment 
of Anxiety 

Trancin, a very promising agent 
of remarkable effectiveness for the 
treatment of anxiety, has just 
been released by Schering. 

The wide range of application 
of Trancin makes this product of 
particular value for the many 
emotional symptoms which con- 
stitute a major portion of patient 
disability in general practice. Tran- 
cin is also indicated in those dis- 
orders in which anxiety and ten- 
sion are often considered to be an 
important contributing or compli- 
cating factor, e.g., gastro-intestinal 
tension states, neurodermatitis, 
asthma, premenstrual tension, arth- 
ritis, hypertension and_ tension 
headache. 

The drug exhibits a spectrum of 
unique effects at low milligram 
dosage, therefore it is capable of 
alleviating symptoms of anxiety, 
tension, agitation and emotional 
unrest without significant depres- 
sant effect, impaired alertness or 
slowed intellectual function. To 
date, no incidence of side effects 
at the prescribed dosage level has 
been reported. In addition to being 
the lowest dosage anti-anxiety 
agent presently available, Trancin 
is rapid and long acting, thus the 
b.i.d. administration is most con- 
venient for working patients who 
need not interrupt their activities 
for medication during the day. 


New Grover Handbook On 
Pneumatic Tube Systems 
A colourful, new general in- 
formation handbook on pneu- 
matic tube systems is now avail- 
able from The Grover Company, 
Detroit 40, Michigan. The “Hand- 
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book” is a 52-page - publication 
attractively printed in three 
colours and covering the full line 
of Grover pneumatic tube sys- 
tems, marketed under the trade 
name “Transitubes” to be used in 
hospital, commercial and indus- 
trial applications. 

Much of the Handbook con- 
tains recently released informa- 
tion and operating details on 
the latest Grover-developed fully 
automatic systems. These sys- 
tems use message or load car- 
riers that are automatically con- 
trolled and directed to destination 
stations from a single “main- 
line” tube. Grover automatic sys- 
tems are available in three dis- 
tinctly different types to meet 
various requirement§ and _ traffic 
capacities. 

Other sections of the book ex- 
plain the operation and applica- 
tion of conventional and _ special- 
purpose Transitube systems, to- 
gether with descriptions and speci- 
fications of Grover equipment. 

Designed for architects, engine- 
ers, contractors and general man- 
agement, the Grover Handbook 
offers a comprehensive coverage of 
technical information on the de- 
sign, engineering, application and 
installation of pneumatic tube sys- 














tems and allied components. For 

copy of this book write to Grov: 

Transitubes of Canada Limite 

257 King Street East, Toront. . 
Ontario. 


Picker Offers Automatic Film 
Processing Unit 

A new, automatic processor thi | 
handles 8, 16, 35 and 70 mm ro! - 
film for use in x-ray departmenis 
that use cineradiography has bee. 
announced by Picker X-Ray Cor- 
poration, leading maker of x-ray 
and isotope equipment. 

The unit is particularly impoyr- 
tant now, Picker said, with im- 
proved fluoroscopic image ampliti- 
cation a necessary diagnostic tool. 

The Picker-Smith Rollfilm Pro- 
cessor completes the _ cineradio- 
graphic facilities by providing the 
radiologist with a means of de- 
veloping cinefilms, making devel- 
oped films available almost immed- 
iately and at a saving compared 
with commercial processing. The 
unit also can be used to develop 
photofluorographic film from chest 
x-ray units or any rollfilm up to 
70 mm. 

The unit will yield a gamma of 
1.7 on cineradiographic film and 
will process film in any length up 
to 100 feet. 

The processor can be set up for 
operation in less than five minutes. 
The film is moved automatically 
through processing tanks and 
dryers and is wound on a spool 
ready for viewing. The unit is 
only 15 inches wide and 314 feet 
long and can be rolled easily to 
any place desired. It needs only 
an ordinary electrical outlet (60 
cycle A.C.) for operation and a 
sink for water. supply and drain. 

Further information is available 
from Picker X-Ray Engineering 
Limited, 1074 Laurier Avenue 
West, Montreal. 


New Kitchen Machine Broadside 
Announced by Toledo 


A colourful new broadside 
showing a complete line of 
modern kitchen machines has 
been announced by Toledo Kitchen 
Machines, Division of Toledo 
Seale Corporation. This broad- 
side_ illustrates Toledo dish- 
washers, peelers, mixers, chop- 
pers, saws, slicers, and steak 
machines, and gives an informa- 
tive description of each. 

The broadside has seven accor- 
dian folds which expand from 9” 
x 334” to a size of 9” x 2614”. 
One side is devoted to illustra- 
tions and descriptions of a few 

(continued on page 90) 
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Complete information on dish, 
tray and document handling 


Bulletin No. MTCS8 gives 
complete information 
about Mathews Convey- 
ers for handling dishes 
and trays, and special 
vertical selective con- 
veyers for handling 
drugs and documents. 


ne Oe 
Fe OE | 
If you are interested in the conveying of food, dishes, - ICE eee e » 


drugs or documents, you should have this Bulletin. 


There is no obligation. Write today. -. your: winter 


MATHEWS CONVEYER COMPANY, LTD. i —— 


a Port Hope, Onteri : . 
lope. Ontario ice-Foe melts ice and snow up to 30 times faster 

Port Hope. Toronto. Hamilton, Montreal, d . 
Edmonton, Winnipeg -.-leaves no messy rings or residuve...econom- 


ST detats, Voncoever, Calgary ically priced in sturdy 100-pound drums. Write 


\ or call Avmor Ltd., 431 ST. Helen St., Montreal, 
= A z hay x ew Quebec, for the name of your local jobber. 


Oe ly Yrars off Laadershyy im Mechansyed Handling 





Season’s Greetings 


We welcome this opportunity to wish our many 
friends an enjoyable holiday season and sin- 
cerely hope 1960 will bring continuing happi- 
ness and prosperity. 


CORBETT- COWLEY 


Limited 
Established since 1923 


2738 Dundas St. W. 426 St. Helene St. 
Toronto 9 Montreal 1, Que. 
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Across the Desk 
(continued from page 88) 


of the many dishwashers in the 
Toledo line. Toledo Food Mach- 
ines, including peelers, disposers, 
mixers, choppers, saws, slicers, 
and steak machines are presented 
on the other side, with each prod- 
uct grouped on a separate fold 
for quick and easy reference. 
Twenty-eight product _ illustra- 
tions point out the outstanding 
Toledo features that help cut 
costs, save time, and streamline 
operations. Pertinent  specifica- 
tions and capacities are also 
listed for each model. 

This colourful, descriptive new 
broadside, designated Form SD- 
3814, may be obtained by writing 
to .Toledo Scale Company of 
Canada Limited, 2462 Howard 
Avenue, Windsor, Ontario. 


R. Messier Retires From 
Abbott Laboratories 


R. Messier, director of adver- 
tising and assistant secretary of 
Abbott Laboratories Limited, 
Montreal, is retiring from this 
company after 25 years of con- 
tinuous service. 


R. Messier 


Mr. Messier, who has been 
identified with the advertising, 
packaging and _ promotion of 
Abbott pharmaceutical products 
ever since the firm’s inception in 
Canada, is relinquishing his ex- 
ecutive post, at his own request, 
in order to devote his time to 
personal business interests. 


Appointment at Diversey 
Corporation 


B. M. Kaple, president of The 
Diversey Corporation (Canada) 
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R. McGill 


Limited has announced the ap- 
pointment of R. McGill as chief 
chemist. Mr. McGill obtained his 
degree from the University of 
Glasgow, Scotland, where he spec- 
ialized in inorganic, organic and 
physical chemistry. His experience 
in analytical chemistry has quali- 
fied Mr. McGill for his new post, 
where he will be doing research 
and development work on new 
products. 

Mr. Kaple also announced that 
during the next few months, lab- 
oratory facilities at the Clarkson 
plant would be expanded consider- 
ably, which will enable the com- 
pany to further expand the tech- 
nical service extended to their 
customers. 


Sound Slide Film on Data 
Processing System 


A 22-minute sound slide film, 
“Data for Diagnosis”, is now 
available for showings to hospital 
executives. The film shows how 
to secure complete, up-to-date 
accounting and statistical infor- 
mation that is necessary to oper- 
ate a hospital at peak efficiency. 

Included in the film is a pre- 
sentation of the data processing 
system in operation at the Royal 
Victoria Hospital, Montreal. Other 
hospitals featured are Newton- 
Wellesley, Boston, Mass., and the 
Strong Memorial Hospital, Uni- 
versity of Rochester, N.Y. 

The key to the efficiency of the 
systems at these hospitals is im- 
proved patient accounting methods. 
Punched paper tape, that is pro- 
vided as an automatic by-product, 
is used for processing reports and 
statistics. 

Arrangements for viewing the 
film may be made through any 
office of Burroughs Adding Mach- 
ine of Canada Limited. 


Canadian Agent for Gomco 
and Orthopedic Frame 


Joe Westman has been appoin 
ed Canadian agent for two surg 
cal equipment manufacturers, t} 
Gomco Surgical Manufacturin : 
Corporation, Buffalo, N.Y., and tl 
Orthopedic Frame Company, Ka 
amazoo, Michigan. 

Mr. Westman, a native of Wi: - 
nipeg, served with Fisher « 
Burpe Limited in various cap:- 
cities since joining the firm in 
April, 1941. He resigned from the 
position of sales manager in June, 
1959. Having served as a trave!- 
ling representative while resid- 
ing in Fort William, Winnipe:, 
Calgary, and as branch manager 
in Edmonton, he is well acquaint- 
ed with the surgical trade and 
with many physicians and hos- 
pital personnel. 

The Gomco Corporation manu- 
factures a complete line of high- 
est quality pumps designed to fit 
the exacting requirements of hos- 
pitals, clinics and _ physicians. 
These include cabinet, mobile 
stand mounted and compact port- 
able suction, pressure and ether 
units. All are precision built to 
the highest Gomco quality stand- 
ards to assure long life and quiet, 
dependable, trouble-free service. 


J. Westman 


The Orthopedic Frame Company 
designs and manufactures a line 
of Stryker instruments and hos- 
pital equipment for many sur¢gi- 
cal specialties. Supplanting the 
well known Stryker’ turning 
frame, is the new Stryker CircO- 
lectric Universal hospital bed. The 
adaptability of this bed to all 
types of cases in all medical and 
surgical fields eliminates the need 
for many special beds for special 
cases, which may require storage 
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Across the Desk 
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space when not in use. In addi- 
tion to clinical benefits, it pro- 
vides easier nursing care and 
patient satisfaction. 


Royal Blood Donated 
in Brussels 


Prince Albert of the Belgians 
is shown as he donates a pint of 
blood at the Blood Institute of the 
Red Cross in Brussels. As presi- 
dent of the Red Cross of Belgium, 
the Prince has a personal interest 
in his country’s blood program. 


The royal blood is flowing into a 
Transfusovac bottle developed by 
Baxter Laboratories. All 100,000 
units of blood collected by the 
Belgian Red Cross last year went 
into such blood collection equip- 
ment developed by Baxter. 


Kirsch “Safe-Snap” Tape 
and Assemblies 


Designed to meet the needs of 
institutional, industrial and com- 
mercial drapery installations, this 
system offers great economy in 
drapery making, installation and 
maintenance. Safe for specialized 
institutional use, the “Safe-Snap” 
system utilizes snap fasteners in 
hanging draperies. “Safe-Snap” 
tape with Kirsch track eliminates 
the use of hooks and reduces the 
amount of width required to pleat 
a drape. This enables the drapery 
to be laundered, pressed flat, (even 
run through a mangle) and re- 
hung quickly, minimizing ,main- 
tenance costs. 

Kirsch of Canada has also de- 
veloped a rolled steel track ideal- 
ly suited for institutional use as 
a room divider, or bed screening 
hardware. Equipped with nylon 
slides for silence and long life, 
this track is available in aluminum 
finish or a choice of colours to 
complement any interior. 

Kirsch bed screening hardware 
is available with the “Safe-Snap” 
System of drapery hanging. Since 
the bed screens can be hung in 
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the time it requires to snap the 
units together, Kirsch “Safe-Snap” 
tape and bed screening hardware 
has been developed for institu- 
tions where it is necessary to 
make these changes often and 
quickly. 

These products are available 
through any reliable home fur- 
nishings, decorating or installing 
firm. Inquiries are invited from 
Kirsch of Canada Limited, Wood- 
stock, Ontario. 


Drybed Frame and Mattress Eases 
Bed-Panning Problem 


As a solution to the problem of 
repetitive or difficult bed-panning, 
a Toronto nurse has introduced a 
frame and mattress which makes 
it possible for the patient to con- 
trol timing and mechanism of elim- 
ination procedure. 

The “Drybed” was developed 
because in night nursing experi- 
ences, particularly in nursing 
homes, it was obvious that the con- 
stant attention required for incon- 
tinent or some elderly patients 
was a losing battle, with the result 
that odours and excretion accumu- 
lated had become a serious comfort 
hazard. 

As well as easing such discom- 
fort, nursing care can thus be 
much accelerated, and in cases of 
catherization or other drainage 
problems the patient is rendered 
free of lengthy attached tubing. 
The Drybed Frame and Mattress 
contains withdrawal mechanism for 
easy removal of the used vessel, 
which, when the frame is closed 
is sealed away from contact with 
the frame or bedclothes. Release 
of flap in mattress is self operated 
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as is protective mechanism closing 
the mattress from frame, leaving 
the only further procedure the 
opening of the closed drawer in 
frame and removal of vessel by 
the attendant. For information, 
write A. G. Neale Hospital Sup- 
plies, 1104 Danforth Avenue, Tor- 
onto. 


OR Accessory Cart Added 
To Shampaine Line 
The S-3667 OR accessory cart 
has been added to the Shampaine 
Company line of operating room 
specialties and accessories. The 
“Caddy Cart” is valuable as a unit 
for placing operating table acces- 
sories in one convenient location. 


The mobility of the cart enables 
accessories to be at the finger tips 
of operating room personnel. Both 
trays are easily removed and can 
be sterilized. The stainless steel 
frame is mounted on 2” conductive 
casters which provide protection 
from electrostatic hazards. 

Complete details and literature 
are available from the Shampaine 
Company Advertising Department, 
1920 South Jefferson, St. Louis, 
Missouri. 


Liquid Air Regional 
Manager Promotions 


The promotion of seven senior 
executives to be managers of their 
respective provincial regions is 
announced by Canadian Liquid Air. 
The men appointed are: G. Clayton 
Arthey, Atlantic region; Guy 
Savard, Province of Quebec region; 
Fred R. Adams, Ontario region; 
Arthur O. Raymore, Manitoba 
region; Earl L. Fenwick, Saskat- 
chewan region; James A. Par- 
tridge, Alberta region; and Leon- 
ard W. Payne, Pacific region. 

(concluded on page 92) 





Across the Desk 
(concluded from page 91) 


Adams Silicone Skin Spray 
in “Patient” Size 

A “patient size” aerosol con- 
tainer of Adams Silicone Skin 
Spray is now made available by 
Clay-Adams, Inc., New York. This 
smaller package (4% oz.) supple- 
ments the larger 12 oz. “hospital 
size” introduced earlier this year. 
According to Clay-Adams, many 
users of the larger size requested 
the addition of a more compact 

size for individual patient use. 


Silicone Skin Spray provides an 
effective means of protecting the 
skin of bedridden patients against 
the chafing and irritation that fre- 
quently cause bed sores. It is easily 
applied without touching patient, 
and forms a durable, bacteriostatic, 
moisture-resistant coating that pro- 
tects sensitive skin from irritat- 
ing body fluids and medicaments. 
Active ingredients are silicone and 
hexachlorophene. 

Adams Silicone Skin Spray is 
indicated for all bedfast patients, 
particularly if incontinent or im- 
mobilized, and also affords excel- 
lent protection of skin surround- 
ing ileostomies, colostomies and 
biliary drainage areas. 

It is available through surgical 
dealers throughout the country. 


Huntington Appoints 
Maritime Representative 


Cliff Ellis has been engaged as 
hospital sales representative in 
New Brunswick by Huntington 
Laboratories Limited, Toronto. Mr. 
Ellis was until last June assistant 
administrator of the Royal Edward 
Laurentian Hospital at Ste. Agathe 
des Monts, Quebec. He was em- 
ployed there for seven years. Pre- 
viously, he had spent four years 
in hospital administration with 
several British Columbia hospitals. 

Mr. Ellis is a 1955 graduate of 
the Canadian Hospital Association 
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course in hospital organization and 
management. He will make his 
headquarters in Shediac, N.B. 
and will be working with the 
Maritime division sales manager, 
Mr. R. W. W. Brown, who was 
formerly assistant administrator of 
Moncton General Hospital. 


New Plant Located on 
St. Lawrence Seaway 


One of the first new industries 
to locate along the St. Lawrence 
Seaway, Capital Concrete Products 
Limited, has recently begun con- 
struction. The 60 acre property 
is located between Iroquois and 
Morrisburg. There are docking 
facilities on the Seaway and the 
property fronts on the new No. 2 
Highway. 

First step in a five year building 
program, the present plant covers 
30,000 square feet plus 2,500 square 
feet of office space. Design was im- 
portant to the builders and the 
single storey construction presents 
a clean cut, attractive appearance 
to the community. Imaginative 
use of some of the company’s fine 
products, Thoro-Clave Lightweight 
Block, Spectra-Glaza Structural 
Glazed Masonry Units and Rapidex 
Floor and Roof Slabs results in 
walls and ceilings of eye-catching 
beauty and design. 

Capital Concrete Products Lim- 
ited was formed late in 1958 by 
Primo Pennachetti, company presi- 
dent, and John Pennachetti, presi- 
dent of Thorold Concrete Products 
Limited. 


Lab Lotion Keeps Hands Free 
From Drying by Sdlvents 


Recently introduced is a formu- 
lation to keep hands smooth, pre- 
vent chapping and cracking after 
frequent washings — even for 
chemists who work with acetone, 
methanol, ether, glassware deterg- 
ents—clinicians who use alcohol, 
xylene, chloroform, benzene and 
strong caustics. 


The new Gramercy Skin Lotion, 
it is claimed, has the highest lano- 
lin content ever incorporated in 
this formulation. The lotion is 
pleasantly-scented, non-greasy. 
Fisher Chemical Manufacturing 
Division produces it in a handy 
16-0z. glass bottle complete with 
pump-dispenser. Catalogue number 
is S-192. 

Further information is available 
from Fisher Scientific Limited, 
8505 Devonshire Road, Montreal 9, 
Quebec. 


Conference Table Designed 
by T. Eaton Co. 


A popular member of Eaton’s 
“Forward Group”, the conference 
table, suitable for doctors’ and ad- 
ministrators’ conference areas, 
features a plastic boat-shaped top. 
It is mounted on rigid steel spider 
design base. 


For descriptive literature write 
to Contract Sales Division, The T. 
Eaton Company Limited, College 
Street, Toronto. 


Honeywell Electronic 
Air Cleaning 


The extremely high cost of clean- 
ing office buildings, stores and in- 
stitutional buildings such as hos- 
pitals, make them logical users of 
electronic air cleaning equipment. 

The Honeywell Controls Limited 
electronic air cleaner  incorpor- 
ates the most efficient method com- 
mercially available for ridding the 
air of undesirable foreign particles 
—that is, assures freedom from 
the costly scourge of airborne dirt. 

Common air-borne contaminants 
range in size from beyond 50 to 
.001 microns. In this area lie dust, 
pollens, fungus spores, bacteria, 
fly ash, fumes, oil smoke, virus and 
tobacco smoke. Ordinary mechanical 
filters remove very few of the air- 
borne particles of less than 5 
microns in size. 

The Honeywell Electronic Air 
Cleaner, on the other hand, not 
only removes the large, coarse 
particles but the microscopic ones 
as well—a major cause of soiling 
that often results in respiratory 
ills. 
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168 SQ. FT. IS PLENTY OF ROOM FOR A LAUNDRY 


A Canadian Juniorette Laundry, that is! 


This should be exciting news to hospitals and insti- 
tutions of all types. Now you can turn that storage 
room or unused basement corner into a real asset— 
your own laundry! 













The Canadian Juniorette, a complete laundry 
in every sense of the word, requires only 
12 by 14 feet of floor space. It consists 
of four easy-to-operate machines with 
workloads properly balanced to pro- 
duce maximum volume in minimum 
floor space at lowest cost. By using 
various combinations and sizes of 
machines, the Juniorette Laundry can be 
tailored to your exact requirements. 


Under normal conditions, one operator can easily 
handle all the laundry, produce a constant supply 
of fresh, immaculately clean linens, towels and 
garments on a fast schedule. 


Why not enjoy all the benefits of having your own Canadian Juniorette Laundry, with Junior 
laundry department? All you need is 168 sq. ft. of Cascade Washer, Motex Extractor, Ther- 
floor space and a Canadian Juniorette Laundry. For a Seg Sa, See Ss  svenee. 


Tumbler and Ironer furnished either steam 
complete information, call your nearby Canadian or gas heated. 


Man from the Factory, or mail coupon below. 


The Canadian Laundry Machinery Company, Ltd., Toronto 3, Ontario 


Western Representatives; Stanley Brock, Ltd., Winnipeg, Calgary, Edmonton, Vancouver. 


You get more from 





The Canadian Laundry Machinery Company, Ltd., Toronto 3, Ontario ALM-518C 


Please send Catalog AI 150-002.the Canadian Juniorette Laundry 
and your complete line of equipment for small hospitals and insti- 
tutions. 


Clip and mail today! 
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